MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |, 
CERTIFICATE OF DEATH Reg. Dist. No 


SUAL a OF id pa 
OR 


1. PLACE OF DEATH: 


COUNTY MARYLAND 


rite RURAL! LENG My OF STAY 
\ (ingghig/place) 


L and give nearest town) 


HOSPITAL OR : 
INSTITUTION OR 
STREET ADDRESS hw d 
3. NAME OF (First) (Middle) ese 
DECEASED: 
mca. AVARRY wevey BANeS_ 


5. SEX: $. aie oR 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 
poe DIVORCED, 


STREET 
ADDRESS, 


4. DATE font! (Day) (Year) 


OF 

Bean 2g ws 
9. AGE last birthday :| ir UNDER 1 YEAR| iF UNDER 24 HRS. 
Ls | Days | Hours | Min. 


yrs. 


Cpanad (State or foreign country) : 


ji2. CITIZEN OF .WHAT 


is aeA 


10a. USUAL OCCUPATION. Give Kind of | 10b. RIND Or 


USE 
Lie Peis most of working life, 3 
13. Dp. NAME: 


15 Was Deceasen Ever IN U.S.ARMED Forces77 16. SociaL Security No.: . eteeeie & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates. 
te nd Ti A 08-6 ty _ Lhtccne, 
18 MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Se Sar eny 


ervs] Between 
Onset And Death 


Immediate cause (C3 ares 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (») . 
giving rise to the above eause 


stating the underlying cause iast. DUE TO 


(c) 
lI. OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. TH 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


9s. DATE OF oo saapet I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY t 


Yes] NoQ 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF aon ice bldg., ete.) | 
HOMICIDE INJU 
TIME (Month) (Day) (Year) (Hour) Seas OCCURED HOW DID INJURY OCCUR? 
While at Not While | 
INJURY m.__| Work () At Work [ 
22. I hereby certify that I attended the deceased from 0.0.0.0... VQoocccccap CO sscscsseccesseereesesees ar eee , that I last saw the deceased 


alive on . zy { A 198%... ., and that death occurred at . ré -. / re , from the. causes and on the date jtated above. 


SIGNATURE (Degree or title) 'E SIGNED 
ly a AAA ACRE ee: 3 -90- SE 
23. per AL, Gs TE DATE T aes: NAM i 
DXTE. RECD BY ‘LOCAL Le: "S SIGNAT 
7 zl 
ext A, 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


VS. A165 


1439 1428 


MARYLAND STATE DEPARTMETT OF HEALTH 
‘CERTIFICATE OF DEATH rit No. 
M 1. ee OF DEATH: iS hol RESIDENCE (HOME) OF DECEASED: a 
Carroll MARYLAND Maryland Carroll 
Sone Cr cuisise reer limits, write RURAL and | LENGTH ie STAY oe (If outside corporate limits, write RURAL and give nearest town) 
Town “RiPe yy Paneytown _) Gospleveets | féwn Rural, Taneytovm : 
TST OR on SES riya 
STREET ADDRESS Taneytown, Md. R.D ol Taneytown, Md. RD.1 
( 9 0 Te Te Sr i ee TE el 
(Type of Print) Andrew — Bittle Beare 2/10/54 19 


1. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under. 1 year }If under 24 hra. 


WIDOWED,.. ORCED Months.) Days | Hours | Min. 
| pea) Widowed 186 86 yr | 
é ae ae Ee a eee a3 of roe 10>. Kino or Bustvess orn | 11. BIRTHPLACE (State or foreign country) ] Tagore OF WHAT 
. wor} fe, @ retired: ee 
Brsereint Hees sd B Shop Adams C P: ee 
18. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Barbara Bittle 
17. INFORMANT AND ADDRESS 


Henry Bittle 
16. Was Deceasnp Ever In U.S. Anmep Forces? | 16. Sociat. Security No. 


Ye or unknown) | (If year, give war or dates of ss 
Gs: Fanaa eae |) Nene Taneytown, Md.R-1 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
J. DISEASES OR, CONDITIONS DIRECTLY LEADING TO DEATH : ONeET AND DEATH 
143H% fs : 
Immediate cause wae hoyece. 


Antecedent cause(s) 


Dineases or conditions, if any, (b)..... AAA 9 Caan, 


giving rive to the above cause 


atating the underlying cause last 


WI. OTHER SIGNIFICANT CONDITIONS ae Cae 
Conditions contributing to the death but not = fry 4° Qs st, * 
related to the disease or condition causing death. 
\ isa. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


2 
ee No 0 


MARGIN RESERVED FOR BINDING 


2 1 so ene eee 2 
i. ACCIDENT Specify) PLACE (Home, farm, factory, atrest, | (CITY OR TOWN) (COUNTY) TATE) 
SUICIDE OF idg., ete.) ! 
HOMICIDE INJUR pel 
TIME (Month) (Day) (Year) (Hour) SAnaRY OCCURRED HOW DID INJURY OCCUR? 
0! While at Not While 
INJURY m Work At work () 


1987, that I last saw the deceased 


22, I hereby certify that I attended the deceased from. 12 


alive on....@.>. BP. 19. s3 and that death occurred at. 
SIGNATURE & (Degree or title) 


a 
DATE NAME OF CEMETERY OR CREMAT! 


Ly St. Marys Union Ce ete 


Ae nies 153 ] + Yk 3] ; 


m., from the causes and on the date stated above. 
DATE SIGNED 


mk. | 2-10-5F 


LOCATION (City, town, or county) (State) 


Silver Run, Carroll Cos, Md. 


RIAL, CREMATIO: 
(Specify) 


ee and 
So) > 
agho 
no 


© « 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Th 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH es 


/ py 


i. PLACE OF DEATH: 2. USUAL RESIDEN' (HOME) OF DECEASED: 
COUNTY STATE » CO 
MARYLAND 
CITY ee Nina te RURAL and | LENGTH OF STAY CITY (il outeia te mite, write RURAL and joareat 
On S ree ee ita, a in’ this place) OR Q Ges le corporat and give n town) 
TOWN eer eS Zero TOWN z 
HOSPI STREET f locatt , 
I ADDRESS/5 2 Jy Cie 


MARRIED, 
E 


I 
bowed, /DIvo ty funder t year 


If under 24 hre. 
Months | ays 


DATE OF BIRTH 9. AP last birthday 
noel Min. 


/ ee 27 GIF yr. 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND oy BusINESsS on | 11. BIRTHPLACE (State or ‘Sem —_ | 12, Crnmgn op WHat 


done most of wor! life, even If retired) | Inn > to Copnrayt 
AELE iw. 
13. FATHER'S NAME ire 14. MOTHER'S MAIDEN NAME fo 


15. Was Decrasep Even In U.S. Anwep Féaces? 


16. SociaL Secunity No, iW. Wied tone 


the causes of death clearly and legibly. 


te 


E DING TO Emare Onser aNp Dears 
155K € Put vi - Kahan 

a Immediate cause @)--, a eon |G Peon h 

ad Antecedent cause(s) 

z 

3 

2B i 

eo] Tl. OTHER SIGNIFICANT CONDITIONS 

Ba Conditions contributing to the death but not . 

a related to tha disease of condition causing death. 

q 19a. DATE OF OPERATION | 19b. OR FINDINGS OF OPERAT ary TT 

A z é Yes No 

21, ACCIDENT (Specify) PLACE o~ farm, factory, street, : (CITY OR TOWN COUNTY) 

q SUICIDE ipeci! Ee office bidg., ote.) TY ; ) (COUNTY) (STATE) 

u HOMICIDE INJURY ci 

bay TIME (Month) (Day) (Year) (Hour) Ges OCCURRED HOW DID INJURY OCCUR? 

a OF leat Not While 

3 INJURY. Werk At work 


22. I hereby certify that I attended the deceased from.. 
9% and that death occurred at, 


(Degree or a 


DATE SIGNED 


i pees Teh v2 -SY 


LOCATION (City, town, or county) (State) 
fp 7) 


5 THEREOF 
Zujey 


Item 18 Film G161 3-3-54 ams a 4) 
Res 


4449 MARYLAND STATE DEPARTMETT OF HEALTH 
CERTIFICATE OF DEATH Reg. Dist. Now... 
¢ 1. ce DEATH: 2 ee RESIDENCE (HOME) OF seas eas 
Carroll MARYLAND Maryland ao 
Gee er outside ota limits, wnte RURAL and Leite tt OF STAY eras (Cl outside corporate limits, write RURAL and givo a town) 
ve earest tov : 
Fw Rue a1 Sykesville inveS/197 LUI Téwn Baltimore City. 3Vaj-¢¥ 
P t ] STREET rural, give location) 
INSTITUTION OR. Springfield State Hospital’ ADDRESS 929 E. Chase Street 4 
3. NAME OF (First) (Middle) Cast) 4. DATE ‘(Monthy (Day) (Year) 
Cype or Prt) Edward Milton BURKE | Seata Feb. 1 195 
5. SEX *. GOLOR OR RACE | 7, SINGLE, MARRIED, 3. DATE OF BIRTH 9. AGE last birthday | Il under, 1 year /flander 24 hrd 
male white WIDOWED. ay AGED. 2 1 ) 25 Siar eontes | Days Rec ae Min 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp or Business om { 11. BIRTHPLACE (State or foreign country) 12. Citizen oF WHAT| 
o bee during most of working life, even if retired) INDUSTRY Bal timore Ma a land ke . 5) 
Z. = es |_ Baltimore, _ Y, | es 
& 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Zz George Edward Burke Helen Mullin 
--} ; he Was Dee Faas ce eonee a 16, SocraL SECURITY No. 17. INFORMANT AND A ADDRESS 
a rl ane Peau eee none _Records - Springfield State Hospital 
ia 18. MEDICAL CERTIFICATION INTERVAL Between 
Qa I, DISEASES Bw CONDITIONS DIRECTLY LEADING TO DEATH ONser AND DEATH 
> io) 4 : . 
fe imme af cause «)..Encephalitis (non-epidemic) ee . |.3..WeSKs...2 
| Antecedent cause(s) 
oe Bice eee tee =-Chronic encephalitis , 12 yrs. 
a giving rise to the above cause 
S statiog Mie g one — 
& HER SIGNIFICANT CONDITIO: 
= Ta oo dicicus eontelbutinig to ths aeath. but not Psychosis associated with organic changes of the 
o 


related to the disease or condition causing death. NETVOUS system, spastic paraplegia. ll yrs. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


4 Soe ane Yee No 
' 31. ACCIDENT (Speeilyy PEACE (Ganges Tactory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
t } ve 
alee of HOMICIDE ~~~ PNIURY eL- i es 32 
— TIME (Monthy (Day) (Year) (Hour) | Riese OCCURRED: ra HOW DID INJURY OCCUR? 
2 PNIURY te. Wok. bil 
22, 1 hereby certify that I attended the deceased from.. dane.d..., 195k, to. Feba...17..., 19.5.1. that I last saw the deceased 
aliye on, eh. , 19. Sh, and that death occurred atl: 1, Pe «....™., from the causes and on the date stated above. 
we e mn (Degree oF titi) RESS DATE SIGNED 
Ah } iI. Werbner, M.D. sykeeville Md. 2/17/54 


= ME QF CEMETERY OR MATORY LOCA’ IN_ (City, town, or county) (State) 
VACA 4 | Bardurec Crating peso eee Lo~. Ss 
DATH "ES ’D BY LOCAL } REGISTRAR'S SIGNATURE 2 FUNERAL DIRECTO) ADDRESS 


REC. < i hana US, Gorrhlen Y2YE. & Me 


MARGIN RESERVED FOR BINDING 


4444 MARYLAND STATE DEPARTMETT OF HEALT 


UlYol 


CERTIFICATE OF DEATH Reg. Dist. Now. 


ie coun DEATH: 2 aS RESIDENCE (HOME) OF ast 1 
Carroil MARYLAND Maryland OUNTY aoe 

ches a outalde corporate limits, write RURAL and LENGTH OF STAY fee (if outside corporate limits, write RURAL and give nearest town) 

Town" MYPAL"! Sykesville irfte"8/28719|| fSwn Baltimore Cit Var & 

TRSHOHON on Springfield State Hospital / |] spBRes a 

INSTITUTION OR, Springfield State Hospita -- Z * + 
3. Be (First) (Middle) (Last) 4. nee (Month) (Day) (Year) 

Bee rae Frank - CARMAN | orara Feb. 21 bu 
5. SEX 6. COLOR OR RACE eee MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under. wee, ie uner a 

male white Poa widower =| unknown Baer [eee ers | Baars ee 
pi Oe Ts RUC ree ol yore wer Kinp oF Bust or | 11. BIRTIIPLACE (State or foreign country) 12. ona oF WHAT| 

of working hfe, even NDUSTRY 
eninkenown eae ia 3 Harford Co., Maryland yer. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


__Thomas Carman Carrie Snyder a 
“TS. Was Deceasep Ever IN U.S. ARMED Forces? | 16. Social. Secunity No. 17, INFORMANT AND ADDRESS 


1) eee en eee et set all ee era Records of Springfield State Hospital 


18. MEDICAL CERTIFICATION INTERVAL BeTWwemt 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 
3 Bix ediate cause @..Serebral hemorrhage... | 5 days. 


Antecedent cause(s) 


Diseases or conditions, itany, (b).. Bronchopneumonia 3..days 
giving rise to the above cause 


Hating the undesiying catne iat 


Il, OTHER SIGNIFICANT coxprrtont : ‘more “than” 
Conditions contributing to the death bet Meath ocnile psychosis, simple deterioration yrs. 
18a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
a Sez Yes O  No® 
21. ACCIDENT (Specify) PLAGE (Home, farm, factory, strest, | (ITY OR TOWN) (COUNTY) TATE) 
\ SUICIDE ——— OF of es) Saw 
HOMICIDE pmties i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED == a Dip INJURY OCCURT 
OF aS While at Not While pe 
INJURY m. | Work (At work bs 
22, I hereby certify that I attended the deceased fromatha.b....., 195h.., to... FeRw...20.., 198h..., that I last saw the deceased 
alive.on February. Rag ..., and that death occurred at..... in 2. A »m., from the causes and on the date stated above. 
bIGh i} By), \}4 (Degree or title) RESS t bs ser 
WIG LOD 2 WAI. Werbner, M.D. sykesville, Md. 
ag wn (CREMATION ee | NAME DF CPMETERY OR CREMATORY | LOCATION (Ch Pm Gaie) 
9 Greet oot oa aa og. v4 
Tee as i2§~ 5 Welw (~, 
DATE REC'D BY LOCAL "2 EGISTRAR'S SIGNATURE, 2. FUNERAL DIRFCTOR ADDRESS } 
5G, 
2. oe So 6. Vhateg LAs Viper FT Age ees 
‘ ne fee 


VS. A1bA-5-53 


MARGIN RESERVED FOR BINDING 


learly and le: 


item of information careful 


i 


WITH UNFADING INK. Supply every 
: please write the causes of death ¢ 


iY, 
cially impo: 


PLEASE WRITE Pi 
age is espe 


rtant. Physicians 


} 


"” 


See 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH »..7%...... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Carroll County MARYLAND state Maryland county Washington 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (lf outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) Rural 2 45 this poss .. OR 
TOWN Sykesville Ld] NTOWN Keedysville, Maryland 


HOSPITAL OR STREET (If rural, give location) 


INSTITUTION OR 4 ADDRESS 
STREET ADDRESS Springfield State Hospital 
5. NAME OF (First) (Middle) ‘CLast} 4 DATE (Month) (Day) (Year) 
(Type or Print) LOUISE Cox | DEATH 2 19 1054 
5. SEX: 6. Cone OR | Te RCO a aT CORDED, | 8. DATE OF BIRTH: li AGE last birthday:| IF UNDER 1 YRAR | IF UNDER 24 ARS. 
: + Months| D: Hi Mi 
Female White (Specify): Widow 1873 Cie, (Sak = [ee | staarl| Weiigd 


10a. Bevan Eu HEN pate peda 
work done during most “worl ey 
even if retired) : Orth. = 

13, FATHER’S NAME: 


Benjamin F. Santman 


15, Was Deceaseo Ever IN U.S. ARMED Forces?! 1g, Socta Securmy No.: | 17. INFORMANT & ADDRESS: Records, 


jy No, 1k. » Bi dai 
ee "|eervtees "NSN |G ek. - Springfield State Hospital 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


INDUSTRY: 


ee Sie 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country}:] 12. CITIZEN OF WHAT 
| COUNTRY, 


14. MOTHER’S MAIDEN NAME: 
Susan A. Lopp 


INTERVAL BRTWEEN 
ONseT AND DraTH 


teas aes (a). Coronary. |..Unknown.... 
DUE TO 
ena cuee(e) Severe arteriosclerosis with old heart infarcts. inka 


Diseases or conditions, if any, _ (b)-... 
giving rise to the above cause DUE TO 
stating underlying cause last 


(c} 

TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 
DISEASE OR CONDITION CAUSING DEATH. ais 


19a. DATE OF eaure | 19b. MAJOR FINDING OF OPERATION F 


im AUTOPSY? 


Yes  No[] 
Le : 
21a, EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 21c. (City or town) (County) (State) 
PRIMARY [] or CONTRIBUTING (1) OF street, office bidg., etc., 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY. M. work at work [1 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [), Inspection (J, Inquiry [J], and 
find that death resulted from: Natural causes [], Accident 1], Suicide], Homicide 1], Undetermined cause Q. 


SIGN. ” CHIEF MEDICAL EXAMINER DATE SIGNED 
Aa DEPUTY MEDICAL EXAMINER 
/ RE M.D. ASSISTANT MEDICAL EXAM. 2-20-54 


23; BURIAL, CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY 
( REMOVAL (Specify) : . 0 
ea F (9h4O Eni tks 


“a a Afr DVO A tre 
Ly ke REC'D BY LOCAL | REGISTRAR’S SIGNATURE 24. FUNERAL DI@ECTOR 
“3 
hoa Tt | gkfeteg thai) Verena Dyas 


| LOCATION (City, town, or county) 
Oe 5 


ly and legibly. 


ply every item of information carefully. 


lease ite the causes of death clear] 


P 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su 


= 
i 


VS. A15 8-51 a 
a 


age is especially important. Physicians 


PLEASE WRITE PLAINLY, 


~~ 


vt AQ? 


- ve 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 “2 =0~ 
CERTIFICATE OF DEATH neg Dist No.l. 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND STATE a waseforers Cerne 


I. PLACE OF DEATH: 


COU) 

Ce eee ee eee wate RURAL Mijye this bee) GUTY Gf outsige corporate limits, write RURAL and give nearest town) 

ma vA OS. TOWN 

INSTITUTION On, STREET | rural, give location) 

STREET ADDRE! Vere one, / eae VL pee heed 

3. NAME OF First Middle Last] 4. DATE Month) (Day) (Year) 

ECE NorDe ( the 2 (Middle) (Last) BE ( a 

(Type or Print) E ARIZ DEATH: whe, 2) & 19 S744, 8 
3. SEX: © COLOR OR 7. SINGLE, MARRIED. | 6. DATE OF BIRTH: 7] 9 AGH Tat bivtliay < |r unoen 1 Sean ir UNDER EA : 

: aD, ED, i tae Days | Hours l can 

tn |B sae MAB IG ss : 


Ii. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done dyting mpst of working life, i COUNTRY? 


10a, USUAL OCCUPATION (Give kind of | 10b, KIND OF BUSINESS OR 
e LNDUSTRY: 
evel R { 


13. FATHER'S NAME: 


oy Sa Vea ite 


15, Was Drckasep Ever In U.S. omer Forces? 16. Soctau Secunity No, ; 


pe no, or unk,)) (If Yes, gi 
va) 2/ [4 - Di- / 7 / 2 
18. MEDIGAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEA) 


UO 


Immediate cause (8) sen esetenersr t-te ates ee ert oes, 


Antecedent cause(s) Ks 
Diseases or conditions, if any. ie nwa 
giving rise to the above cause DUE’ 

stating underlying cause last 


or dates of 


INTERVAL BETWEEN 
ONSET AND DEATH 


IL OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: | 30, AUTOPSY? 
e 0) _No 

21. ACCIDENT (Specify) PLAGH (Home, farm, factory, street, (city OR TOWN) (COUNTY) = (STAT 

SUICIDE OF office bldg., etc.) 

HOMICIDE INJURY 

TINE (Month) Dey) (Year) Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF Whileat Not while re 

INJURY work{] at work (J “alts 


22. L hereby certify that I attended the deceased fromPteeek 19. og to Path 19.9%, that I last saw the deceased 
alive Fat er 22, 19.29% at death occurred at./ I from the cauges and on the date stated above. 


SIGNAT ny ADDRE 


24, FUNERAW DIRE! if; WUE. 
Hanke eatin Wcidirrumtan, (Deed. 


MARGIN RESERVED FOR BINDING 


01434 


MARYLAND STATE DEPARTMETT OF HEALTH 
CERTIFICATE OF DEATH tree. nit. 80... 2%. 
“ae ee ee Coes 
MARYLAND 


LENGTH OF STAY CITY (if outside 
in place) OR 
TOWN 


que 8 outald cornare limits, write RURAL and OEE 
A 4 tl 
TOWN « Y Lyte 
HOSPITAL O} rs 
INSTITUTI: OR ADDRESS 
STREET ADDRESS 


3. NAME OF 
DECEASED 


‘porate ta, write URAL and give nearest town) 


if rural, give location) 


(Type or Print) DEAT! 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under /1 year |If under 24 hrs. 
WED, DIVORCED, & casa Days Ee Min. 
= = yrs. 
10a. USU, OCCUPATION (Give kind of work} 10b. Kino oF BusiIn 11. BIRTHPLACE (State or forgign country) | 12. CITIZEN oF WHAT 
UNTR 


‘ 


done during 2 of wor] ing fifey even if retired) 
1s FATHER'S NAME 


16. WAS DecekasED Ever IN U.S. ARMED Forces? | 16. SocraL Security No. 
(Yes, no, or unknown) | (If year, give war or dates of 
220) service) 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 
Immediate cause (a)... On b ee aw p . x 5 de sone 
Antecedent cause(s) £ . ] ? 4 
Danan or copaionttany, (0). tp Cueiue enc bip Crrcley birand, | 8. 7etry, 
jae to the above cause * . 
tinting the underlying cae lat AL HALO Schr 3 Yogi 


HN. OTHER SIGNIFICANT CONDITION: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes O No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, } (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office +» ete.) a 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work (At work 


22. I hereby certify that Lattended the deceased trom. 44.6... Pye een tomar. aig 19.54, that I last saw the deceased 
; pr ‘$28, if 
alive on..Z.~. if a J., and that dean occurred a tf Eisen from the causes and on the date stated above. 


SIGNATURE Degree or title RE DATE SIGNED 
7 q , , @ hi ue 
SOA {Tit}. f Msgs di 
33. BURIAL, {CREMATION | DATE | NAME EMETERY/OR GROM*TORY pee pity, ps county) (State) 
R pecify es cS 4 Le Z 
Ap tee. A es — oe, Cat Ye OLED LAA Yt ative» Mee 
= REC'D BY LOCAL | REGISTRAIS SIGNATURE. 2. RAL DIRECTOR 7 > . ADDRESS 
EG. S A 4 
e &, 19 SY -—VWALEY. crac a "fmt - Lilger lithe, DEG 


, eo AK 


1444 


MARGIN RESERVED FOR BINDING 


RESISTRAR’S SIGNATURIZ 
REG. 


Q1480 


MARYLAND STATE DEPARTMETT OF HEALTH 
CERTIFICATE OF DEATH Reg. Dist. oo 
1. PLACE OF DEATH- ee USUAL RESIDENCE (HOME) OF DECEASED- i 
F MARYLAND uaryland Ca 
crry Uf outelde corporate limits, write RURAL end | LENGTH OF STAY ory a outside corporate limits, write RURAL and give nearest town) 
ive 
Town” SEE" Camber " years. TOWN Gamber 
TSHATHON on F ADDRESS ae 
STREET ADDRESS Klee Will xoad 
3: NAME OF | First) (Middle) (Last) | 4 DATE (Month) (Day) (Year) 
(Type or Print) luary dlollie Ed peaTHe b. 21,1954 19 
&. SEX ¢. COLOR OR RACE | 7 SINGLE: eae 8. DATE OF BIRTH 9. AGE last birthday ) (funder: I year unde: 24 bre. 
a ? , ‘onths.| Days | Hours b 
Female White Specify) Me Jan,.31, 1892 62 __ym. fs ee 
ae Wied OCCUPATION (Give ead pion bias Kino oF BUSINESS OB II. BIRTHPLACE (State or foreign country) d 12, Cisiesy oF WHAT 
bet in fe, ev retir LY = jOUNTR' 
one during mogt af, orking Ie evp Near eee Pentue Sore 
TS. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Steccu = Campbell eee Unknown 
ne ‘Was. Reese Paki In ue. ARMED cone, 16. Socra Security No. 17. INFORMANT AND ADDRESS 
» 110, ear, give war \ * 
Ce ibe | sere meee le sone Walter Rdmondson,k.F 
18. MEDICAL CERTIFICATION westminster ud. INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
163 Giese 
Immediate cause (a a aneiee Ce 
Antecedent cause(s) oa lawrteet 
Dianne oresonalanoe fifany,  (b)..... Zz Z tee EE 
Fiuting the underlying cause last Littloren Vem i geet OR eae] 4 


II. OTHER SIGNIFICANT CONDITIONS” < 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


“{3a: DATE OF OPERATION | 19b. MAJOR FINDJNGS OF OPERATION ; 20, AUTOPSY? 
$3 Ravenel! fo bred Yes (]__No 


21. ACCIDENT (Specify) PLACE (Horfe, farm, factory, street, } (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) : 
HOMICIDE INJURY ae 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
EF While at Not While 
INJURY m. Work 0 At work 1 a 


22. ¥ hereby certify that I attended the deceased from....&. oA 


alive Se ee 1%, and that death occurred at............00000- m., from the causes and on the date stated above. 


SIGNATURE (Degree or title) ADDRESS ¥ : DATE SIGNED 
bie Ge ued, i A Ae 25-S9 


23. BURIAL, CREMATION TE LOCATION (City, town, or covet) y (State) 
REMQYAEr Perky) reb.25-54 |; Grove Carro nt 
DATE wy, ry KOCAL 24. FUNERAL DIRECTOR ADDRESS 


sepia aaah 9 A 
é. a 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of informati 


ion carefull 
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ao} 
S 
3 
12 
q 
3s 
a4 
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PLEASE WRITE PLAINLY, 


age is especially important. Physicians 


ra 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |’ 1456 
CERTIFICATE OF DEATH Reg. Dist. Nomad. 


T. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


eee ee ee ae ee eg eer Saaent (ie GITY: (itlouts rate limits, write RURAL and give nearest town) 


ef : 27 pesca) TOWN Dee 
HOSPITAL OR STREET df Liacten tire, Five Toeation) 


INSTITUTION OR s 
STREET ADDRESS ADDRESS 


county Carroth- MARYLAND oe Lararrlle 
ide feo! 


8. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: 


OF = 
(Type or Print) Mamie Puebina RAINES peatn: F&8 76 w ST 
8. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Inst birthday: | tf UNDER I YEAR| IF UNDER 24 ES, 
RACE: WIDOWED, DIVOR Months | Daye | Toura | Min. 


u/ (Specits)# yy oa Jue 4, pte he ee fonths | Days | Hours | Min. 


Ida, USUAL OCCUPATION (Give kind of | I0b. KIND OF BUSINESS OR a BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 


work Pen mgst of working life, INDUSTR 7] Meee 
even if rei Dp id Shey , ee, Zg q 
t «OG. 
13. FATHER’S NAME: |. ER'S MAIDEN NAME: 


i! 14 fi ‘ Fh : 


“15, Was Decrasep Bven In U.S. ARMED datevor| 16. Sociat Secunrry No.: | 17. INFORMANT & ADDRE! 
f 


(Yes, no, or unk.)| (If Yes, give war or dates o 
service) thee )Ymienlrver, 


18. 5 ERTIFICATION iNneRvALD eee 
NTER 2 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onset ANp Death 


Za.) 


Intmediate cause (8) srereat 
DUE TO 


Antecedent eause(s) GAlins xy ew J G - y |, 


Diseases or conditions, if any, {b) -..- 
giving rise to the above cause DUE TO 
stating underlying cauce last 


| 
¢) 
II. OTHER SIGNIFICANT CONDITIONS: 

Conditions contributing to the death but not 

related to the disease or condition causing death. 


Iga. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


Yes Now? 


21. ACCIDENT (Specify) | BEACE Gfome, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) i 
HOMICIDE | tnsury i 


While at Not while 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED [ HOW DID INJURY OCCUR? 
INJURY M. | work] at work 


22. I hereby gertify that I attended the deceased from............. 
Ln, : 1984. and that death occurred at... we aati Bait ae causes mer on the date stated above. 
(DEGREE * TITLE) ae Ss wu DATE SIGNED 
7, SOR LT om 2-1 O-sy 
BURIAL, CREMATION Zig. DATE THRREOF Zz. Or CEMETERY OR CREMATORY | LOCATION (City, town, or Pree Fiz (State) 
Leb 12, 1954 


Date F mops: ‘SH REGISTRAR'S SATE 24. Vie rae, oy Lael ADDRESS 


mE Cig al towel: ocr bre, Tid 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () ] aad 
CERTIFICATE OF DEATH 2 a . 


e correct 


PLACE OF args 2. USUAL RESIDENCE @IOME) OF DECEASED: 


COUNTY Cris ale_ MARYLAND STATE Zz YAEL C = Geb 2 eke 


CITY (if outside corporate limits, write RURAL] LENGTH OF STAY eats (If outside corporate limits, write RURAL and oe nearest town) 
oR. yind Five tow) ~ i ¥ this place) <u 


iy TOWN oA Ble 7 
HOSPITAL OR aa STREET (If rural give location) , 
INSTITUTION OR a j ADDRESS 
street appress 3 / (/ i ae IA a 
3. NAME 01 (First) 7 oo 4. DAT! (Month) (Day) (Year) 


" ast) 
era SABIE LAiW es | Ben, OS? Fd 


& SEX: 3 mente OR 7. SINGLE, wists 8. DATE OF BIRTH: 9. AGE fast birthday:| Ir uNvER I year |ir UNDER 24 HRS. 
H Speci FD, ees oe we _ Months; Days | Hours | Min. 
(exer Geter tel, Wott Sez, G-I-1SY So om | | 


10a. USUAL OCCUPATION. Give kind of ie “one or BUSINESS OR | 11. BIRTHPLACE (State or foreign country): [12, CITIZEN OF WHAT 
work feo paring most of wefking life, IN TRY? 
even 


L Lot bb Aol. ee 
13. wae NAME; Sl 14. MOTHER’S MAIDEN NAME: 


ete tf (TY PELE Mos fen JEL. CHAR DS 
We DECEASED EVER IN U.S.ARMED Forces?| 16. Socia aes “No 17, INFORMANT & ADDRESS: 
(Yes, no, or unk. “len pee. size rarioniatey ch 2/2652 Az a. Ze. [Perera 


18 MEDICAL CERTIFICATION 
Intervai Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


FAAS cause ? fe ot pKa eth tn Lata abt). toatl Oo we 


Antecedent causes (s) cen 
Diseases or conditions, if any, Sa EAs Ih. ef pA Ade eee 
giving rise to the above cause a 2 

stating the underlying cause last. 


please write the causes of death clearly and legibly. 


z 
3 
g 
Ss 
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E 
cI 
EF 
Roy 
g 
4 PE 
LY 
eas 
m 
oO = 
Ries 
Ae 
ee 
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ZA 
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ef & 
aoe 
s > 
E 
& 
E 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 


Yes No 
ACCIDENT (Specify) PLACE (Home farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or ce bidg., te.) 
HOMICIDE INJURY” 


oe (Month) (Day) (Year) (Hour) oe OCCURED | HOW DID INJURY OCCUR? 


OTHER SIGNIFICANT CONDITIONS | 


important. Physicians: 


lie at Not apie 
INJURY m. Work 1) At Wi 


22. Lhereby certify that I attended the deceased from 4 19 SF, to Fk. Sn , 19.54, that I last saw the deceased 


TY; ; from the causes and on the date stated above. 
DATE SIGNED. 


Hee Z2- §- 
7: D 5 tF RY C ty to’ oF oe Zo 
TE BEC x7 yes REGSTEAR'S SIGNATU; 24) FUNERAL DIRECTO: / [od Oo Ze 
tae PLZ | PIE Wrz... TAME fai 2 


A é 


PLEASE WRITE 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTII 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH See 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
Sab Carrall MARYLAND STATE Mo Ey laud figs errof 
CITY (If outside corporate limita, write RURAL and LENGTH OF STAY CITY (If outside ite limits, write RURAL aod give nearest town) 
Rea give nearest town) /, Lh 72. ee 


We 

He 

Jage 
, 


fs 


poe? 1a Bate || town weed by, 


[ais a ee Ee 
WEEE oe yn a dbiup Thea — int mPa 
nmr, aedbine Hhaght= | OPH woe d bine Terphrs 
3. NAME OF (First) (Middle) 4. DATE (Month) (Day) (Year) 


bee, = Blanche Baill Siar Sosy Febvusry nt 


6. SEX 6. COLOR OR RACE | 7. SRO uED MARRIED, ‘E OF BIRTH om “58 birthday | If under f year |IF under 24 bra. 
DiyoRckp, | 


Months./ Ds H 
Femele white |" Soest 18, 1875 pales ne oa 
10a, Calin OE eee ate Red Seok | wee 1b. Kinp oF BUSINESS OR | Hi. BIRTHPLACE eae —_- 12. CITIZEN OF WHat 
r INDUSTRY = 
done ee ee rte. ) Mor land | COUTTS S 


13. FATHER’S NAME | 14. MOTHER'S EN NAME 


wll ian Henry W e/fe. Lydia Franklin 
15. ye i ER 16. SociaL SecuRITY No. 17. INFORMANT AND ADDRESS 
eC eel ee ee | = | Mys, Algy Fayhey Sykesvi'lly kg 


18. MEDICAL CERTIFICATION InTER' B 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET. “AND DEATH 


a ee w._. Gave bval Heme pent age | days 


Antecedent cause(s) 


Diseases or conditions, if any, (b)__.... 
giving rise to the above cause 


etlog toc enderiving crust leet, f= 


ply every item of information carefully. The 


Physicians: please one the causes of death clearly and legibly. 


Il. OTHER SIGNIFICANT CONDITIONS” —- 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes No & 


21. pe te (Specify) Ge (Home, farm, factory, verre (CITY OR TOWN) (COUNTY) (STATE) 


o 
% 
=] 
a 
vA 
6 
a 
a 
co) 
“4 
B 
a 
=I 
i 
i] 
& 
oO 
it 
< 
= 


UNFADING INK. Su 


SUICIDE office bidg., ete.) 
IIOMICIDE Inzur¥ 


TIME (Month) (Day) (Year) (Hour) Woe OCCURRED | HOW DID INJURY OCCUR? 
© bees at Not While 
INJURY 


ork] At work 
22. I hereby certify that I attended the deceased from~.91..2°.., 195%, to. Pek 7. . 195.Y, that I last saw the deceased 


alive on... ae b... @. »19Y,, and that death occurred at LLP. m., from the causes and on the date stated above. 
SIGNATURE Degree or title) ADDR! DATE SIGNED 


EB Cok doa. Dns. Act dd. oP PSK 


35 RURIAL, CREMATION DATE | NAME OF CEMETERY R76 [ MECATION (City, t oN (State) 
oN ca M-LGSL\ Ao os ad 
{ts 


‘ GIN ASP): ae 
b BY LOCAL REGISTRANS SGNDEDRE 777, LUN Ay 5 re, aa 


is especially important. 


g 
fi 


PLEASE WRITE PLAINLY, WI 


wD 
es 
=< 
wi 
> 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correcta. 5 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O41 


CERTIFICATE OF DEATH 


434 


oe 


Reg. Dist. Ne 


1, PLACE OF DEATI!: 


Springfield State Hospital 


COUNTY MARYLAND 


UsUgoT ye ha (sey Se. DECEASED: 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY 
OR, 2nd give nearest town) yf {in this place) 


cap Baltimore, werylend CO 
ss (If outside corporate limits, write RURAL and give nearest town) 
0! J 

TOWN V. l=¥ 


SPITAL OR = STREET (If rural give location) 

INSTITUTION OR Springfield State Hospital ADDRESS , 

STREET ADDRESS ; 2 
3. NAME OF i ddle Last 4. DATE (Month) (Day) (Year) 

DECEASED: ase bits) elt OF 

(Type or Print) Henry. Heiland DEATH: - a8 ee 
3. SEX: 5. SOLOR OR 7. SINGLE, MARRYED, 8. DATE OF BIRTH: 9. AGE last birthday: | Ir uNoEn I year | Ir UNDRR 24 HRS, 

RACE: WIDOWED, DIVORCED, yrs, | Months) Days | Hours [ Min. 
ipecify) » le 
Divorced = 


“10a. USUAL OCCUPATION. Give kind of 
work done during most of working life, 
even if reti 


10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 
INDUSTRY: 


12. CITIZEN OF WHAT 
COUNTRY? 


~ 


Bee: os. (a) 


please write the causes of death clearly and legibly. 


DUE TO 
Antecedent causes (s) 

Delenea. ar) eapalbons, A (sD, 5) ee 
civing rise to the above cause DUE TO 


stating the underlying cause last. 


(e) 
OTHER SIGNIF: T CONDITIONS 
Conditions contril g to the death but not 
related to the disease or condition causing death.j 


19a. DATE OF OPERATION: 


19h. MAJOR FINDINGS OF OPERAT?0: 


lender Vender Mery land anes U-S-A. — 
13. FATHER’S NAME: 24. MOTHER’S MAIDEN NAME: ry 
15 Was Deceasro Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.: | 17. INFORMER DRESS? ae 
(Yes, no, or pnk.)| (If Yes, give war or dates of ~ 
Y. pre) at es a a Kvowotbe 
18, MEDICAL CERTIFICATION inteaal oneienen 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Indef. 


-Arterioselerotic Heart Disease 


ironic Brain Syndrome associated with alcohol | 
ion, with psychotic reaction 


| 20. AUTOPSY 


Yes¥]_ No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF py mee bide, ete.) | 
HOMICIDE INJUR _— — 
TIME (Month) (Day) (Year) (Iour) nauae OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work [] At Work (] 


22. I hereby certify that I attended the deceased from ].]=1.0 
wee P , 1954, 


fude re Wo, ee He) 


ne on ; 
SIGN, 


age is especially important. Physicians: 


19. 5B, to 2m 28 
and that death occurred at LO215..AwMe., a the causes and on the date stated above. 


Ly Sipe ts CA 


, 19.54, that I last saw the deceased 


DATE SIGNED 


3/1/54 


win or county) 


(State, 


23. CRE! TON, TH OF 
ify) ae ey 
DATE REC'D BY Li ca REG RAI SIG. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 181! 144 
CERTIFICATE OF DEA'TH Ree. Dist. No.. 22, 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED? 


COCINEY, Carroll MARYLAND state Maryland county Carroll 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 

Taneytown ¥. 50 years TOWN Taneytown 


HOSPITAL OR F STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) 


DECEASED: 
(Type or Print) Mary Ada peatH: Feb. 


esson 
5. SEX: %. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| Ir uNDER i year | IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months) Days | Hours | Min, 


. Ww (Specify) Widow Nov. 10, 1864 89 iy | 
10a, USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |I2. CITIZEN OF WHAT 
work done during most of working Ife, INDUSTRY: COUNTRY? 


even if retired): Housework Own home Maryland U.S.A. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


E._Oliver Garner Emma Babylon 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If af give war or dates of 


2 iS pervice none Clyde L. Hesson, Taneytown, Maryland 
18. MEDICAL CERTIFICATION ritézeai Snel eae 
I. DISEASES OR CONDITIONS DIRECTLY Onset And Death 


Antecedent causes (s Yaa 
Diseases or papeasee | 2 any, me Ae =: te Rip ce, eet a erase ae arsine eres Crete t| 25: f ae 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


6) : : 
'T CONDITIONS ‘ be | 7 


uting to the death but not eo) . » . zw 
related to the disease or condition causing death. pA aa Tie OOP ae 
Isa. DATE OF Sse ag 19b. MAJOR FINDINGS OF OPERATIO 


p 
| 20, TOPSY ? 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, oi (CITY OR TOWN) (COUNTY) (STATE) 


Yes No 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
OF While at Not While 
INJURY m. Work 1) 


22. I hereby certify that I attended the deceased from @ ae fe ., 195%., that I last saw the deceased 
alive on ..2+/.7 @ Me, from the causes and on the date stated above. 


SIGNATURE (Degree oF title) ADDRESS ae 
é ifeeas ber L Ta ‘ weg 2 flo fS3E 
23. RIALS CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY OCATION (City, town, or county) (State) 


i aol Lutheran Cemetery Taneytown, Maryland 


DATE. are BY | REGISTRAR'S SIGNATUR 24. FUNERAL DIRECTOR ADDRESS 
REET LY OY hai Be C.0.Fuss & Son, Taneytown, Maryland _ 


VS. A15 


&- 


YY, WITH UNFADING INK. Supply every item of information carefully. 


1) 
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Zz 
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PLEASE WRITE PLAI 


age is especially important. Physicians: 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18() | (4 | 


CERTIFICATE OF DEATH Reg. Dist. No... Ale i3 
I. PLACE OF DEATH: Z. USUAL RESIDENCE (HOME) OF DECEASED: 
county Carroll MARYLAND state Maryland COUNTY 
CITY (If outside corporate Timits, write RURAL|LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 
oe and give nearest town) (in this place) ‘ 
bod Sykesville, Maryland |6yrs, 84mos. | TOWN Baltimore City NO le of 
HOSPITAL OR y STREET (If rural give location) 
INSTITUTION OR H % z ADDRESS 
STREET ADDRESS Springfield State Hospital 1224 Maryland Avenue Vv. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Beulah Broaders Hoffman DEATH: 2 3) 5k 
5. SEX: Ss. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday : | Ip UNDER 1 YEAR} EP UNDER 24 HRs. 
RACE: ees DIVORCED, “ Months) Days Hours | Min. 
Female White Spell): “Single 11-7-72 lass 
11. BIRTHPLACE (State or foreign country): |12. “CITIZEN OF WHAT 
work done during most of working life, COUNTRY? 


10a. USUAL OCCUPATION. Give kind of 10b. KIND. OF BUSINESS OR 


__tven if retired)? Retired Cler! War Dept. Baltimore, Maryland US gh, |e 
13, FATHER’S NAME: 14, MOTHER'S MAIDEN ST Rane 

‘“ Frederick Hoffman Emma _C, Stine = 
15 Was DECEASED EVER IN U.S.ARMED Forces? | 16, SoctaL Securtty No.:| 17. INFORMANT & ADDRESS: 

AYea, no, or unk.)| (If Yes, give war or dates of ZB L 
Mola, Soe mn Hospital records _ = 
18. MEDICAL CERTIFICATION octet eee 
r pian OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Hy s sha 
fe adiate Mealane (a) ..... Bronchopneumonia..&..Myocarditis... 0... a Ll..days.. 


DUE TO 
Antecedent causes (s) : 5 
core er nanan it any, (b) carn Pt PROTPONSCIOTOSIS occu Yea re........ 
giving rise to the above cause a ae 
stating the underlying cause last. DUE TO 


(c) Senile i i i i 
OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION __ | 20. AUTOPSY ? 
nese ae Yes] Now 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE 1 office bldg., etc.) | 

HOMICIDE ---- INJURY --+-= ----- ee 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 

OF While at Not While | 

INJURY coon om. | Work 0 At Work 0 bactestcaiene 3 
22, I hereby certify that I attended the deceased from .. Ll=22=,19 1 wo Qedm....., 19.5h., that I last saw the deceased 

rer ibis saat death greurred at... 18430) Pa Myfrom t the 9 causes and on the date stated above. 
‘er or title) DATE SIGNED 


eg ae a ef. fof Zee fe wD 
~~ DATE RECD Y ren REGISTRAR'S ee 24, FUNERAL DIRECTOR ADDRESS 


1S Mesec sehecs) IZ STAWS BURY 2200 EP 76 2 vas 


Aee, 


amereatile, Md A-H-FF 
ae NAME OF ieee ae Pos ate Hosp owns ES county) (State! 
@R bm ee 


~ 


VS. A1BA - 5 - 53 


item of information careful 


MARGIN RESERVED FOR BINDING 


i 


ly every 
please eae ie causes of death clearly and legib! 


iclans 


WITH UNFADING INK. Su 
rtant. Physi 


age is especially impo: 


LY, 


PLEASE WRITE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ee Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w....Z4 
1. PLACE OF DEATH: 2. USUAL R gSIDENCE, (GIOME) OF DECEASED: 


MARYLAND 


STATE 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY|| CITY (if outsjfé corpordte limite write RURAL and give nearest town) 
OR and give it town) (in this piace) OR , 
TOWN : TOWN 
HOSPITAL OR STREET Tf yu ‘ive location: 
INSTITUTION OR 72, fiat. Jo at ADDRESS // 29 (If yural, g! ) 
STREET ADDRESS , | eter 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF = P 
(Type or Print) NDREW F. 00 DEATH. feet. 8 
5. SEX: 
WIDOW: 


‘ED, ,DIVORCED, 


6. CoLon OR | 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday: 


IF UNDER 1 YEAR | IP UNDER 24 HRS, 
| Days | Hours | Min. 
IRTHPLACE (State or foreign country):| 12, CITIZEN OF WHAT 
COUNTRY? 
Uu.s-A 


er ROI ETON CS im 


10b. KIND OF BUSINESS OR | Tl. 


10a. USUAL OCCUPATION (Give kind 


work done during? most of work life, 
even if retired) 2 va TTL} 


-—~ INDUSTRY: 


15. Was De®fasep Ever IN U.S. Armen Forces? : 
‘Yes, no, or unk.)] (If Yes, give war or dates of by eee y eeere aN ceca pT oo Anu 
6b service) ore 1 2 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


LZ0;1 


Immediate cause 


INTERVAL BETWEEN 
ONser‘anp DeaTu 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b)... a ey ape RO en iae A Vee 
giving rise to the above cause DUE TO 
stating underlying cause last (e) 

Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
| | Yes) No 
ia. EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, | 2ie. (City or town) (County) y (State) 
PRIMARY [) or CONTRIBUTING O OF street, office bldg., ete., | 
CAUSE OF DEATH. INJURY 
Zid. TIME (Month) (Day) (Year) (Hour) ] 2le_ INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M.| work [} at_work () 
22. I hereby certify that I took charge of the remains described above, held an Autopsy (1), Inspection gi , Inquiry MY, and 
find that death resulted from: Natural causes , Accident 1), Suicide , Homicide], Undetermined cause 1. 
SIGNATURE ys CHIEF MEDICAL EXAMINER DATE SIGNED 
é Ee DEPUTY MEDICAL EXAMINER 
/ M.D. ASSISTANT MEDICAL EXAM. Pte ik tae 


LOCATION (City, town, or county) (State) 


3, BURIAL, CREMATION, | DATE THEREOF 
J 


EMOVAL (Specify) | NAME OF CEMETERY OR CREMATORY 
REMO’ (Specify) : G = ——— 
2 ; 2-/F= 195 


Pann NtAa 3 

as Ld: 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 

MEDICAL EXAMINER’S CERTIFICATE OF DEATH w. 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (OME) OF DECEASED: 


COUNTY ¢ ct i htt er MARYLAND STATE COUNTY indi 


a; iS CITY (If outside corporate limits, write RURAL |LENGTH OF STAY CITY (if oytside cofporate limits write RURAL and give nearest town) 
a? OR and givg gea: (in this place) 
Coe TOWN Z jy niet 3) zy 
BE | REnRCR on oa, war lapel 
cp, | STREET appress £4 § / ae hoy. SEO) Agr 
Sei NAME OF (First) (Middle) (Last) « DATE (Month) (Day) (Year) 
o _ 
zo (Type or Print) Supyin Hecen ENKINS | DEATH Lh. / SF 
os 5. SEX: Gon R OR bw Sure i DIOR ».| 8 DATE OF BIRTH: 9. AGE last De a IF UNDER I YAR | IF UNDER 24 HRS. 
3 3 | “Rex: Greet) Vareree "heh. BG. 149%7 re, | Months] Dave | Tose | Min. 
Su T0a. USUAL dea (Give Kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE baa or 2 country):| 12, CITIZEN OF WHAT 
oO Po ° work done during ost of work life, | OUNTRY, 
n id = a 
g 3 3 14. MOTHER’S as Oa ae 
Z Bs Ln 
f= 
Rey 
s DECEASED E'vgr IN U.S. ARMED Forces ]| : 

ee og es aaa Fei dives U.S Anuno Fonchs | 16. Soctat Sroujers No.: Shane ret & koa 

ws / ae er acm ln 
& Bs betty 3 ah _ Fed, 
ag 18. MEDICAL CERTIFICATION 
gq @ E I. DISEASES OR CONDITIONS DIRECTLY LEAD: Dea ewan 
= 42 aA =z al EATHL 
a oa poied 
a as Immediate cause 
is] . ae Antecedent cause(s) 

= ¢ Diseases or conditions, If any, 
q as giving rise to the above cause 
g Be stating underlying cause last (c) 

aa WeoteneeaMcCANTeoNMNONS coNiicrikS = ©. | | 
3 Oa TQ THE DEATH BUT NOT RELATED TO j 

b43 ITION CAUSING DEATH. ...... 

E 3 19a, DATE OF wa 19b. MAJOR FINDING OF OPERATIO? 20. AUTOPSY ?, 

i a 
: ~& | ia EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, | 2le. (City or town) (County) (State) 
7 ae ER Ee| or CONTRIBUTING oO Cee treet, office bidg., ete., 
; . BATH. 
( b> | 2id. TIME (Month) (Day) (Year) (Hour) | 21e. WNJURY OCCURRED 21f. HOW Dip INJURY OCCURT 
Li it while 
mm < INJURY M.| work C} at work C) 

Bi 22. I hereby certify that I took charge of the remains described above, held an Autopsy [1], Inspection gf, Inquiry Kj, and 
= o find that death resulted from: Natural causes JY, Accident 9, Suicide , Homicide, Undetermined cause (]. 
ee | Egerton SEPP AE, ff bate ston 

3 Ee v4 ee M.D. ASSISTANT MEDICAL EXAM. shih dvi GSH 
g & _/" 9%. BURIAL, CREMATION, aa pag NAME OF CEMETERY,,OR-CREMATORY | LOCATION (City, town, oy county) (State) 
12 | 

; (OVAL ee 1 12-4 Aoeygst Greave eM crecle Ca - 

a Ne DATE co BY LOPAL age SIGNATURE | 2. FE yy DIRECTOR pe 

6 a= 

a a D1 eA (22g 3 éJ Ee Lath, /Ip, 

wi 

> 


MARGIN RESERVED FOR BINDING 


O14 


ys z= 
MARYLAND STATE DEPARTMETT OF HEALTH 
CERTIFICATE OF DEATH tree. ia. wo. Z| 
1. eee OF DEATH: 2. Pook RESIDENCE (HOME) OF il | cre 
Carroll MARYLAND Maryland a5 
me Cf ouveide corporate Tits, write RURAL and | ete LENGTH OF STAY || — CITY CF outside corporate limits, write RURAL and give nearest town) 
wn Ye AT Sykesville \ stindé 16/8720, Pow Baltimore WA Dig= 7 
i Bee a STR (If rural, give Tocation) 
ee oNees Springfield State Hospital ‘~ ADDRESS 2), S, High Street v 
3. a a (First) (Middie) (Last) | 4. pee (Month) (Day) (Year) 
(Type or Print) Isaac - KAT pEaTH Februa 15 19 
5. SEX % COLOR OR RACE | 7, SINGLE, MARRIED, $. DATE OF BIRTH | 9. AGE last hirthday | If under, year |Ifunder 24 hi 
wipoweb, Divorckp, Months.| Days | Hours Min 
male Ww Gpecity) Single 1900 2 yr. 
age. Tee OEE EIDE eve Cr CES es Kinp oF Business on | 11. BIRTHPLACE (State or foreign country) 12. cone: or WHAT 
of workin: even if ret INDUSTRY s 
none" tie us \ A408 Baltimore, Maryland Usdehe 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME re 
Frank Katz Rebecca Greenspan 
iY. Was Fee hire vis ARMED Lota 16, Socrai, SECURITY No. 17. INFORMANT AND ADDRESS 
> » give war or dates of 2 2 s 
erie | conven Pe ee unknown Records of Springfield State Hospital 
18, MEDICAL CERTIFICATION INTERVAL Bi rl 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
151K = tn 
Immediate cause @Gastric carcinoma. .......... fe 
Antecedent cause(s) | 
Diseases of conditions, If any, (b).. 
Eiving rise to the above cause 
stating the underlying cause last -== 
1. OTHER SIGNIFICANT coma ; ; a Mu i f : ena 5: ssalth: , pee 
ie not 
content OEE tO tin eaing death, HeDeEPhrenic schizophrenia 34 yrs 
Ida. DATE OF OPERATION | 198. MAJOR FINDINGS OF OPERATION l 20. AUTOPSY? 
—— ~ee Ye O Ne&D 
21. ACCIDENT (Specify) PLACE (ilome, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ~ office bldg., ete. ! 
HOMICIDE eS INJURY oor ao 
TIME (Month) (Day) (Year) (Hour) fb aes OCCURRED | HOW DID INJURY OCCUR? 
Whileat _ Not While ——— 
INJURY , teraon m, Work At work = 
22. I hereby certify that I attended the deceased fromJaN»..4...., 195). to..Febs..15., 195k, that I last saw the deceased 
alive on.F* aes , 19D)s..., and that death o occurred at... 1: +15. Am. from the causes and on the date stated above. 
SIGNATUR h Megree gf sitle) 3 DATE a 
rch WV Miee! oe 7D iy he) Swleamiviaiie, eryiend 2/16 


a Ls er le oa 
eels ca rt fants Hemel SAN Budoff | 


’ 


S: MARGIN RESERVED FOR BINDING 
[al 


(1445 


MARYLAND STATE DEPARTMETT OF HEALTH 
CERTIFICATE OF DEATH Reg. Diet. No SE ssa 
IL reo DEATH: 2. earn RESIDENCE (130ME) OF CEASE UNTY 
Carroll MARYLAND e Maryland 
oe (if outside corporate limits, write ee and | LENGTH er eae CITY (If outside etd limits, write RURAL and give nearest town) 
give nearest town) A (in oe ), OR. i 
TOWN aykesville~ c - TOWN Baltimore Bol 
TREHTOEOS on RBBRs eo ee 
UIREST ADDRess OPYingfield State Hospital RYSS-18 Sz High Street "4 
3. Pecnaaen (First) (Middle) (Last) | 4. aes (Month) (Day) (Year) 
(Type or Print) ae Kritt SearH ebruary 12 Su 
5. SEX 6. COLOR OR RACE eee oth aS 8. DATE OF cei: 9. AGE last birthday Rita Liven, earear ee 
male white rei? Fe a 66? Pr pene fase de pees) 
10a. USUAL SOOO PES eepirar 10b. Kino OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) y 12, Citizen oF WUT; 
done during most of working life, even if red) INDUSTRY own Russia / | wee 
13. FATHER'S N. ris 14. MOTHER'S MAIDEN NAME 
unknown unknown 
15. Was RCRA eval In U.S. ARMED Laat 16. SoctaL SEcuRITY No. 17. INFORMANT AND ADDRESS 
ry : “ 
Dg aie epee 2 hun ial es _Records of Springfield State Hospital 
18. MEDICAL CERTIFICATION INTERVAL Bi ED 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
44ETX crane @.Cerebral vascular. accident with left hemiplegia .. |...39 hrs 
Antecedent cause(s) Cerebral arteriosclerosis More than 
Diseases or conditions, it any, (o).Arteriosclerotic hypertensive vascular disease Baas bce 
giving rise to the above cause 


et eee eee ee gchrénic brain syndrome associated with circulatory _| about. 


OTHER SIGNIFICANT CONDITIO! 
M1. OTHER SIGNIFICANT CONDITIONS disturbance ,with cerebral arteriosclerosis ,with 


ne year 

related to the disease or condition causing death, aR pa ic re action 

19a. DATE OF OPERATION 1%b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
- . - - Ye O No 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, strest, } (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE - OF 9 oy Ct) me : = 

HOMICIDE : : 

TIME (Montb) (Day) (Year) (Hour) }| INJURY OCC’ ae HOW DID INJURY OCCUR? 

OF - While at Not Whi ae 

INJURY m Wok O At work a x 


22. I hereby certify that I attended the deceased from. March..31, 183...., to.Febrs..22., 195), that I last saw the deceased 
alive onFebruary..12 195j.., and that death occurred at.. 10... Dat .m., from the causes and on the date stated above. 
—SIGNATURE ay 4 (Degree or title) 3 DATE SIGNED 

a aaa aokrCef Florian Nadolski,M.D. Sykesville Md 2-12-1954, 


. BURIAL, CREMATION | DATE ay, IF CEMETERY OR CREYSTOR 7) LOCATION (City, town, or cgunty) 


mn Cen | Reh onu| Oth gd uborm 


DATE AL ges RY SIGYATURE > | 24. FUNERAL DIRECTOR ADDRESS: 
REG. ye = Af on 4 “a 
Dv2F 


Le At. _“fA}treogo (deg Vi. et EA AAna 


Za 2 


MARGIN RESERVED FOR BINDING 


* 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 


— —_—- 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, ee 123 46 é 


age is especially important. Physicians: 


15 Was Deceasep Ever 1N U.S.ARMED FORCES? 17. INFORMANT & ADDRESS: 


16. Soctat Security No, 
(Yes, no, or unk.)| (1f Yes, give war or dates of 


CERTIFICATE OF DEATH ewe bic. Nene 
es = 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (110ME) OF DECEASED: 
b 
2 county Carroll MARYLAND STATE Maryland ** country 
2 CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
bo OR and sive nearest town) ¥ (in this place) OR e 
= | nose ees: Ma. 5m. 17daye | 7M Baltimore, Marylend ——3Vaiu 
2 HOSPITAL O Z STREET (If rural give location) / 
a INSTITUTION OR 4 DDRESS 
ee STREET ADDRESS Springfield State Hospital Last residence) Church Home & Hospital 
aI 
a 3. NAME OF i ‘Last _ 4, ee Month: D: Y 
2 DECEASED: ee) pee (Last) | Ta 3 (Day) (Year) 
3 (Type or Print) Margaret Sa _Kurtz | Beata: Kies lO LSA 
a 5. SEX: S. FQuOE OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 1. AGE Isst birthday:| IF UNDER 1 year |r UNDER 24 HAS. 
s RAC Ee DIVORCED, Fa, Months; Days | Hours | Min. 
2 | tems | Weiee Pell yi 5-26-63 0 
ed 10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) = ‘Ji2. CITIZEN OF WHAT 
o work done during most of working life, INDUSTRY: COUNTRY? 
% even if retired): ~~ Hoysgework pe % Baltimore Maryland _ U.S.A, sae 
3 13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
& Unicnown 
- Unknow George Schmidt Elizabeth Otto 
3S 
f = EES 2 Hospital records _ ae 
5 18. MEDICAL CERTIFICATION dnterval \Beeween 
As 1. Lire ais OR CONDITIONS DIRECTLY LEADING TO DEATH Omjet And Desth 
PA 422.2 
% i 
2 Immediate cause (a) oes Myocardial...degeneration 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause test DUE TO Chronic Wain ayahrens ‘saetaeel with senile brain 


( 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION 3 | 20. AUTOPSY 7 
Boat, = * Yeu] Nowy, 
21. ACCIDENT ——_—_— (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE jy office blae., (ete) | es 
HOMICIDE --- INSUR 2 a 
TIME (Month) (Day) (Year) (Hour) one OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | ae 
INJURY SMHS m. | Work ‘At Work C1 See ae 
22. I hereby certify that I attended the deceased from ... 0-2-5353 4 to VAaL. 19.7F that I last saw the deceased 
3 o 
alive on #/¥ /... » and that death occurred at vol. a a , from the causes and on the date stated above. 
Sit U; title) ADDRESS DATE SIGNED 
Springfield State Ho Syke sville, Md 
2, GU Rite dal Buia | DATE THEREO. NAME ee coeseny OR CREMATOR aii LOCATION (City, town, Sr county) (State) 
b pecify’ 
19. Lorraine Park Cem. odlaywn Cem. 
DATE REC'D BY LOCAL) REGISTKAR’S SIGNATURE 24 ERAL PIREG : / ADDRESS 
Hi Sie ae | a 4 | Ny 
~€-S¥ eid Lhe asia MP (3! 


ie JSF (a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 1443 


rx 
403 CERTIFICATE OF DEATH Rep, Dist Now A 


~ 
al il MARGIN RESERVED FOR BINDING 


VS.A15 8-51 a j 


i 


write the causes of death clearly and leg’ 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY £ ea a MARYLAND STATE hide. COUNTY Cttiele. 

es Tae eo I Eos CITY (it outside corporate limits, write RURAL and give nearest town) 
TOWN Apert: QE S 

if i i 7 


TOWN. 
HOSPITAL OR € 1, give location) 
INSTITUTION OR pee 


STREET ADDRESS 


3. NAME OF 
DECEASED: 
(Type or Print) 


(Month), (Day) (Year) 


Si tae. LE 00S SF 


9, AGE last birthday: | 17 UNDER 1 YEAR {IF UNDEI 24 Uns. 
a Days | Hours | Min. 


oF Data MeN 
8. DATE BIRTH: 


th 6 fos 7m 


oe CUE aee, OR | 11.°BIRTUPLACE (State or foreign country) : 


OWED, D) 


a. SINGLE, MARRIED, 
OR 


12. CITIZEN OF WHAT 
COUNTRY? 


S. 16. SoctaL Security No.: | 17. INFORMANT & z 
(Yes, no, or unk.); (If Yes, give war or dates “| is 
We ae ah = Seed, 


e772 | service) 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I. DISEASES QR CONDITIONS DIRECTLY LEADING TO DEATH: oy = ONSET AND DEATH 


Ita. TON (Give kind of 
work done during most of working life, 


even if retired): 


13. FATHER’S NAME: 


1$. Was Deceasev Ever IN RMED FORCES 


== 


*@ 
Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause DUE TO 


icians: please 


WITH UNFADING INK. Supply every item of information ca 


ALP LIS 


ne {i 
| DATE THEREOF OF CEM ity, toy county) 


5 [ATIO. 
Ziatee ey gia 2- EB my 
DAYE REC'D BY LOCAL | RHGISTRAR’S SIG! ATURE” 


2 stating underlying cause last 
(e 
ia WT. OTHER SICNIFICANT CONDITIONS: 
_ Conditions contributing to the death but not 
5 Telated to the disease or condition causing death. 
g 19a. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
FB) YesQ) No 
& 21. ACCIDENT (Specify) BEACE (ome, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
ae SUICIDE OF office bidg., ete.) 
Za HOMICIDE INJURY 
ae TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
as 4 OF While at Not while 
he INJURY M. | work{) at work] = 
a _ 
@ a 22. 1 hereby certify that I attended the deceased froma x wesory LDA, to KC, /., 192...¢that I last saw the deceased 
Bo alive on...aé/. vA 3 19.4, and that death occurred ates w.eeM., from the causes and on the date stated above. 
& at NATUR : (DEGREF-OR TITLE) ADDRESS DATE SICNED 
= 
fa 
n 
< 
i) 
ia 
a 


_ 
c= 
(we) 
in F 


areful 


death clearly and legibly. 


ra) 
a 
& 
a 
Z 
4 
a 
fo 
i=] 
= 
a 
a 
& 
fa 
N 
a 
a 
& 
a 
oS 
a 
< 
- 
rt 
ad 

al 

iB 

oe 

ot 

rt 

< 

wa 

= 


correc 


item of information e: 


: please write the causes of 


ysicians 


WITH UNFADING INK. Supply every 


age is especially important. Ph: 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {} 14 
CERTIFICATE OF DEATH Reg. Dist. ia. 


I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY CH RLOCL MARYLAND state ¥7D. county CA KCOoLL 


ae ese Letererate Tiasita, AEN be geet tas CITY (If outside corporate limits, write RURAL an 


WEST WSTEL 4/ Yes TOWN ee Phe See 
SPIDAL OR mn (if rural, give mee 


Rane, 506 2. maid ST: Sy | BE 06 ANH 


3. NAME OF (Firat) (Middle) (Last) 4. are (Month) (Day) (Year) 
DECEASED 


(peor tiny Mauer LEE hol & pram: (4S 27 vf 


&. SEX: 6. COLOR OR T. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR| IF Unner 24 HTS. 
Yr) | RACE: WIDOWED, DIVORCED, [Months | Daya | 


rf Months| Days | Hours | Min. 
A “A. WH (Specify): AR KLES ocT 7,/9700 43 7 a — 
Ids. USUAL OCCUPATION (Give kind ba KIND OF BUSINESS OR | 11. BIRTHPLACE (State or forcign country): 12, CITIZEN OF WHAT 


work done during most of working life, RY? 


INDUSTRY: COUNT! 
es oe serena et ata daa b. 5 Ae 
13. FATHER’S ", 14. MOTHE! MAIDEN NAME: 
Bors ‘Was Drceasep Even IN U.S. ahs dates of] 16, eee aoe No, 11, 17. Jochen ADDRESS: y 


‘Yes, Kk.) (If ¥: i 
a ore Df 89-2238 M Oreo od 


| service) 
oul 
18. MEDICAL CERTIFICATION Agne Fr: 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AKD DEATH 


COM FESTIVE... LP Le MEE wl 24+ Wes 


Immediate cause (8). 


Antecedent cause(s) 
Diseases or conditions, if any, 


giving rise to the above cause DUE 
stating hyi 
TE OUHBR SIGNIMOANT CONDITIONS: | oe 
conditions contributing to the death but not é A > 
Telated to the diseuse Gr condition causing denth, Co XP? Cops «S72 ole eyTi S VES” 
ida, DATE OF OPEEATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


pa Say ve Nope 
21, ACCID (Specify) [9 Bune (Home, farm, factory, street, i (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bidg., ete.) 
HOMICIDE a INJURY | en aie ee 


ae (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


va Whiie at | Not while 
INJURY M. | work(] at work 


22, I hereby ot that I attended the deceased from...AZ9 YZ. 198..2, to..oetZ.Z., 19.445 that I last saw the deceased 
alive on... Fetes 19.545 and that death occurred atsuadec, ({j..m., from the causes and on the date stated above. 


DS NS DEGREE OR TITLE) Pay RESS e D = yee 
ae tour” "he WE SiMin S TEE, CU 2/27 


. BURIAL, CREMATION | pa HE, Enae Tet OF o- Aa OR GREMATORY LOCATION (City, town, or county) a 
peel ee (Specify) + 2°/95. 1 q f 

DATE ae ey Dg ig ae: ey Les SIGNAPURE an UNERAL DIRECT ADDRESS 
REG. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. ALS 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH tte. pau no... 


me cage OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


uNTy Carroll mee. sTaTE Maryland county Carroll 
CITY (Gt outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outaide corporate limits, write RURAL, and give nearest town) 
Re MIPET”  Gamber | Grit ales | Ok! Weatminater 
HOSPITAL OR STREET df give location) 
es ce Sykesville R 3 ADDRESS = _Laberty Street 
3. NAME OF irat) (Middle) (Last) 4. DATE (Month) Day) (Year), 
DECEASED Lilly Mae Arnold Lotz | OF on Reb. i4 104 
&. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, $8. DATE OF BIRTH 9. AGE lnat birtbday | If under 1 year |If under 24 hre. 
Female White Ms hhtee temo aciol tay 26 5 1888 ae eal Bays Hees Min. 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp> or Busingmss or | 11. BIRTHPLACE (State or foreign country) 12, Crrizgn oF Wat 
done during wont ot sprog Jig event pried) | INDUTH 4 vate Homes Carroll County, Md. Counrart 13S A 
“{S. FATHER'S NAMB 14. MOTHER'S MAIDEN cee 
George W. Arnold Frances E. Bowers 
15. Was DECEASED Ever IN U.S. ARMED Forces? | 16. Sociau Security No. 17, INFORMANT AND ADDRESS 
Veiggceee Cie 217-03-5301 lz . Bayard Arnold R 3 Sykesville, Md. 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATE 


183 ® Vee A 


Immediate cause 


Antecedent cause(s) =e 
Diseases or conditions, if amy, — (Bo) -.eonnsees. sooo eerensnerennnsnnmenntcons 
giving rive to the above cauen 


atating the underlying cause last 
eo) (c) 
Ni. OTHER SIGNIFICANT CONDITIONS a 
Conditions contributing to the deatb but not 
related to the disease or conditlon causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No lef 
21. ACCIDENT Specify) PLACE (Home, farm, factory, street, : (ITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF — office hidg,, ete.) : 
___ HOMICIDE INJURY. i 
TIME (Bf Day) (¥ Hi INJURY OCCURRED HOW DID INJURY O 2 
F (Sfonthy (Day) (Year) Hour) ) INJURY OCCURRED | co) CCUR 
INJURY m. | Work 0 At work 
22. J hereby certify that I attended the deceased from*.4JUM 4.2952, wee l4 192...) that I last saw the deceased 
‘ ‘ 3 
alive 00 F. a bel 1 cia and that death occurrad atl i ee 4.m., fromm the causes and on the date stated above. 
SIGNA’ x (Degree or title) DR: _~ DATE SIGNED 
Om .D, 


23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY 
RENOVAL, (S| 'y)} 


LOCATION (City, Tae or 

Feb.17,1954| Mr. Pleasant Cemeter, Nr. Gamber 
DATE ao LOCAL | REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR eae). 
. | John R. Byers Westminster, Md. 


Pia A | A te Ae cee & 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. T. 


recy 


— 


: please write the causes of death clearly and legibly. 


1ans 


co 


age is especially important. Physic’ 


CERTIFICATE OF DEATH sag srk. ¥ La 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Oe ES MARYLAND STATE f COUNTY Qrisll. 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside cofporate limits, write RURAL and give nearest town) 
OR give nea town (in this place) OR z a 
? EZ 0 TOWN LL lf t VA 
4 STREET (If ral give location) 


HOSPITAL OR 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


bos ae ” (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
(Tyve or Print) «FAN A” D LowMAN DEATH: \Aefr Xt SH 
5. SEX: s. se OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Iast birthday:| IF UNDER I YEAR | iP UNDER 24 HRS. 
E: WIDOWED, DIVORCED Months; Days | Hours | Min. 
tBpectty)s 25-19 02 ry as hana acd hein. 


“Ia. USUAL OCCUPATION.Give kind of 
work done during st of working life, 
even if retired): 


13. FATHER’S NAM). 


IND OF BUSINESS OR 


Ib. II. BIRTHPLACE (State or foreign country) : 
INDUSTRY: 


12. CITIZEN OF WHAT 
COUNTRY? 


“sA 


Lat MOTHER'S MAIDEN NAME: 


se Sa 


eR IN U.S.ARMED Forces?| 16. Soctat Security No.:| 17. Led cS ae & ADDRESS: baie 


If Yes, give war or dates of 
vice) 

18. MEDICAL ee ne Wdtecval’ -etmeen 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Ae: Ang ilies : 


15 Was Deceasep 
(Yes, no, or unk.) 


4 
Immediate cause 


Antecedent causes (s) 

Dibeees or conditions, if any, 
ing rise to the above cause 

stating the underlying cause last, DUE TO 


_ (c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19, DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
| Yes _NoG 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) | 
TiOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at = Not While 


INJURY m. | Work [ At Work 1 
22, E hereby certify that I attended the deceased from 72%, vA 199; , to Tate l#.., 9 ., that I last saw the deceased 


alive ond ieee. hs 4 19 $3 and that death occurred at ../2. "3 2.774... from the causes and on the date stated above. 


SIGNATURE (Degree or title) ADD: DATE Jail 


Red Fst Wn, mel 2 


OF EMETERY OR okie | eR ON ae or county) (State' 
ee (Dp Bae Fouad Wi pe PE 


Pore eg (Specify) 


hascak hey BY LOC. | R’S 8 
= 25 [PF ed 


. 
BURIAL, CREMATION, | DATE THEREOF 


MARGIN RESERVED FOR BINDING 
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Item 18 Film G161 2-10-54 ams 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


1, PLACE OF DEATH: 


county Carroll MARYLAND 


Reg. Dist. no. Alo eos 


USUAL RESIDENCE (HOME) OF DECEASED: 


state Maryland county Carroll 


e: 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY 
and give nearest town) (in this place) 


TOWN Rural -Westminster 4 mos, 


feat (If outside corporate limits, write RURAL and give nearest town) 
town Rural- Westminster 


INSTITUTION OR 


HOSPITAL OR 
STREET ADDRESS Route 4 


STREET 
ADDRESS 


(if rural give location) 


Route 4 


2 
2 
b 
a 
=] 
eG 
s 
ia 
2 
3 
o 
a) 
= 
s 
3 
oe 
ba 
a 
°o 
= 
o 
$ 
s 
a 
é 
ov 
= 
Ee 
ud 
o 
g 
a 
@ 
[7 
an 
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é 
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vo 
a 
ov 
bo 
oS 


3. NAME OF 
DECEASED: 
(Type or Print) 


(First) (Middle) 


4, DATE (Month) (Day) (Year) 


DEATH: Feb. 2 19 5 


(Last) 


wn 
5. SEX: 3. SOLOR OR 7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


Male "“APhite | lmorn married] Aug. 


8. DATE OF BIRTH: 


9. AGE last birthday :| Ir UNDER 1 | UNDER 24 HRS. 


1, 1883 70 yrs, | Bjeathay \Days | eure, | ee, 


“10a. USUAL OCCUPATION.Give kind of 
work done during most of working, lt 


even if retired): Bl acksm 


INDU! 


Self-employed 


10b, KIND Ros oe oR 


i, BIRTHPLACE (State or foreign country): 
Sandymount, Md, 


12. CITIZEN OF WHAT 
COUNTRY? 
U.S.A, 


13. FATHER’S NAME: 


Milton I, Mann 


14. MOTEER’S MAIDEN NAME: 


Josephine Whalen 


15 Was Deceasep Ever IN U.S,ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


no service) none 


16. Soctan Security No.:| 17. 
none Mrs, 


INFORMANT & ADDRESS: 


Thos, Mann, Rt,4, Westminster, Md, 


18. 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


L232. cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise te the above cause 
stating the underlying cause last. 


(a) 
DUE TO 


11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. none 


MEDICAL CERTIFICATION 


Generalized Carcinomatosis | . 
(Unknown as to organ. Intra~abdominal ) 


Interval Between 
Onset And Death 


Oe 


19a. DATE OF OPERATION: I9b. MAJOR FINDINGS OF OPERATION 
none | none 


20. AUTOPSY t 
Yer No 


21. (Specify) 


none 


sagan 
TlOMICIDE ome 


bldg., ete. 
INJURY 


none 


PLACE (Home, farm, factory, street, 


| {CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) 


> (ay) (Year) 
INJURY 


none 


(Hour) INJURY OCCURED 


While at none pare 
orl 


m. Work 


HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from Apr. 15191, to Feb. 
alive on Feb, 1” 1954 , and that death occurred at ..3..A.M.,.... 


SIGNATURE 


AD. 


SS or 7 


none 
2 , 19. 54. that I last saw the deceased 
. from pe causes and on the et stated above. 


TE NOs! 
eae Ma, Feb. 2, 1954 


23, py A anes ‘ON, 


W902 iad 


| aig rueneor pee 


oe wa 


geo OF CEMETERY OR Pree a dh LOCATION (City, town, e — zea: te) 
: A al Hd: 


24, teas. Sachs 


becca REC'D cy, AL} REGI ere S SIG 
REGISTR. | 


Feber Teste taaatte a 


9457 


a 


1ARGIN RESERVED FOR BINDING 


y, 


“4 


; 
{) J 


a 


MARYLAND STATE DEPARTMETT OF HEALTH 
CERTIFICATE OF DEATH Reg. Dist. BE | 
i. agi Eid DEATII- 2 eee RESIDENCE (HOME) OF ey aca 7 

Carroll MARYLAND Ma aryland Washington 

eid fant outside Gwn) Umits, write RURAL and eee o STAY se (if outside corporate limita, write RURAL and give nearest t¢ wn) 
ive ires| * . P, 

"fura kesville _stindé 77/33 rown Hagerstown 4: oe 
TSHR on ital 2) Meare yi, 
STREBT ADDRESS SPringfield State Hospital /~ 601 Salem Avenue 

3. pe a (First) (Middle) (Last} 4. ete (Month) (Day) (Year) 
(Type or Print) frthur He MARP peatH February 11 ily 
6. SEX 9. AGE last birthday | If under. I year )If under 24 hi 


6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 
WIDOWED, DIVORCED, i a Days el Min. 


male white Specify) 1/31/69 85 mt = t= |= |= 
is Vine, Gee Hore znd CaS Tis KIND OF BUSINESS OR il. BIRTHPLACE (State or foreign country) bing CITIZEN OF WHAT! 
of worl fe, even if ret NDUSTRY . : 
Womecgeetcisediert ol Soe week G || Virginia nied S tates 


13, FATIIER’S NAME ..* 14. MOTHER'S MAIDEN NAME 
Hesekiah Marpel Mary A. Talley 
15. WAS Poca ig pines ue ARMED Lira 16. SOCIAL SECURITY No. 17. INFORMANT AND ADDRESS 
ee ee Nee ee te Unknown Records - Springfield State Hospital 
18. MEDICAL CERTIFICATION INTERVAL Bi 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND Dea: 
U20.0 4% 
ces fa a, ke 
Immediate cause (a).. Coron eC leyiow ! Le Ger 
Antecedent cause(s) meogc. Khan 
cletose he ar @ 
Diseases or conditions, if any, — (b)... Qi fereos & oft 5 ce Ye Or ave 7 eeety 
giving rise to the above cause 
stating the underlying cause last Qe 
Il. OTHER SIGNIFICANT CONDITIO! al a 
Conditions contributing to the death but not RZ Pe Sew “ee ela echkerbre 20 a aeady 
related to the disease or condition eausing deat 
Tea, DATE OF OPERATION | 19b. MAJOR oe OF OPERATION 20. AUTOPSY? 
—— — Ye O No 
31. ACCIDENT Specify) BLACE (Home, farm, factory, strevt, | (CITY OR TOWN) (COUNTY) TATE) 
SUICIDE =§__e office bidg., ete.) 
HOMICIDE INSURY ae : eS 
TIME (Month) (Day) (Year) (lour) ) INJURY OCCURRED =| HOW DID INJURY OCCURT 
OF Whileat Not While 
INJURY = Work At work 0 --- 


22. I hereby certify that I attended the deceased fromOG t+. 27 ... , 19U9.., to. Fabs..LL., 19..5l, that I last saw the deceased 
ad, .» 19... oh, and that death occurred at... ys: +30. wes ee from the causes and on the ae stated above. 


(Degree or title) DATE SIGNED 
& , Qo 
cain, Undue be ber Florian Nadolski, u.p.S: “nine. 15 Maryland 2/12 
23. BURIAL, CREMATION ae BE a OF'CE: METER OR CREMATORY LOCATION (City, town, or county) (State) 
Yep (Spegify) , a ; th . 
‘ 


{he ee Anal i. WG 


Zs 54 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () | 
CERTIFICATE OF DEATH Reg. Dist. No eee 


I, PLACE EE ric 2. USUAL RESIDENCE (HOME) OF DEG ‘ASED: 
COUNTY ee MARYLAND STATE Gy argh COUNTY 


cae Ue caeids corporate limits, write RURAL| LENGTH OF STAY Gey a corférate limits, write RURAL and give nearest town) 
an ve nearest town) this place) al, ! 
i : oie 
¢kefur Leo a TOWN alice m2 Cz 
STREET (If rural give location) 
BRE Meh or sing LoL S ‘obs 
n/a es ae etre) vero Ctve__v 
jiddle) 


. NAME OF (First) (Ly a | 4 DATE ie (Day) 


DECEASED 
(Type or Print) DEATH: Vi 3 
5. SEX: s. SOLOR OR RRIED, . DATE, OF Reh 9. AGE last birthday:| IF UNDER 1 YEAR|IF UNDER 24 HRS. 
aa ATR, | lof 


RACE: S ; 

A Vike io aces eer] pers prs | i 

“10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF OUSINES ci) . BIRTHPLACE (State or foreign country): |12. CRITE, Roe WHAT 
work done during most of working life, INDU: Shoat 

even if retired): u. Wok ca _ . 

13. FATHER’S NAM [ MOFIER’S Bee 

CN 3 


15 Was Deceasep Ever IN U.S.ARMED Forces? | 16. oe Ca Security No. et INFORMANT & ADDRESS: ¢ F 


(Yes, no, or unk.)| (If Yes, give war or dates of ae [Ki Lheswnr, WP. on ae 


service) —— 
18. MEDICAL CERTIFICATION 7 vat Sie 
1, _DISEASBS OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


o Tetrtigte cause 


\ 


= 
3 
s 
« 
= 
ra 
3 
3 
ci) 
ie 
3 
o 
uo 
oy 
° 
n 
© 
a 
3 
Ss 
g 
e 
3 
a) 
ae 
= 
© 
a 
3 
Cy 
4 
B. 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause 


il, OTHER SIGNIFICANT CONDITIONS , 
Conditions contributing to the death but no ooy.y 


to the disease or condi causing dea‘ 


19a. TE QF OPERATION: 191 ep FINDING OF OP. t-4 20. AUTOPSY ? 
Yh [iesy e seers Beraoweset et bby ih tieal, vaio 
21. 


ACCIDENT (Specify) PLACE (Hone. farm, factory, is, {CITY OR TOWN) (COUNTY) (STATE) 
2) ee 


SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 


ae (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at , Not While 
INJURY et m. Work 1) s At Work 


22. I hereby ce; y y that I attended the deceased fro eck. 


LB fs 19J./.., and that death occurred at . v4. 
(Degree or title) 


alive on 


age is especially important. Physicians: 


SEAS e ee, 
23. ATE THERE‘ SANE OF tk CREMATORY | ‘CATION (City, town! or cofnty) State) 


a =P") eb, 17, 1954 | Oak Lawn Cemetery altimore, Md. 


CAL, eb let ae ‘URE 9 24. FUNERAL DIRECTOR a ADDRESS 
‘ Ate Medal Lo Schimunek Funeral Home, Inc. 
v = =3=5 EE, Madison st. : 
De a 260% 


1 
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MARYEAND STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH tree. ist Now 


i. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 


lal 
COUNTY Carroll “nan STATE Maryland Carro]pUNTy 


~~ GATY Uf outelde corporate limits, write RURAL and J LENGTH OF STAY” CITY Uf outside corporate limits, write RURAL and give nearest town) 
cow “Westhitrster R.F.D.6/ “18" yee oun Westminster R.F.D.6 
SHEEN ony SB UEes oar 
SrkeeT appRess Near Birdhill Near Birdhill 
3. NAME oF (First) : (Middle) (Last) 4. DATE (Month) (Day) (Year) 
Crype or Print) Louisa B Mengel DEATH 19 
&. SEX 6. COLOR OR RACH | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under. I year [If under 24 bre. 
Female White WIDOWED SPHERREEP» lTuly 29, 1871| 82 ges, | Mortis] Deve | How] Min. 
10a. USUAL OCCUPATION (Give kind of work} 10b. Kino oF Business om | 11. BIRTHPLACE (State or foreign country) ] 12. CittzeEN oF WHAT 


done during most of We PES WO THT bE OBL Carroll County CEs 
13. FATIIER’S NAME 14, MOTHER'S MAIDEN NAME 

Martin Bitzel Elizabeth Baker 
15. Was DecraseD Ever IN U.S. ARMED Forces? | 16. Social. SECURITY No. 17. INFORMANT AND ADDRESS 


eepar ener) Cee eer et |. None Mrs.States Gist,Westminster R.6,Md. 


18. iat Bad Redan Hope oA INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 5 D 


Lf 0./ 


Immediate cause @) 


Antecedent cause(s) 


Diseases or conditions, if any,  (b).._.. 
giving rise to the above cause 


stating the underlying cause last 


Il. OTHER SIGNIFICANT CoNDITIONS” 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


192, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye 0 No ial 


21. ACCIDENT (Specify) PLACE (ome, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) t 
HOMICIDE fsurY aa 
TIME (Month) (ay) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
F Slat _ Not While 
INJURY At work 1) 


22. 1 hereby certify that I attended the deceased from....\XvY¥S Yeh a, ios that I last saw the deceased 
wel 1 He 195, and that cae occurret wD. om Mm. from 1 the causes and on the date stated above. 


DF or tithe 


23. BURIAL, CREMATION | DATE EMETE! LOCATION (City, town, or county) 
AU (Specity) Carroll County 
5 57 24, FUNERAL DIRECTOR 
-Bankard & Son,Westminster,Md. 


alive on... 
Ul 


T7460 


< 


<4 Ke MARGIN RESERVED FOR BINDING 


0] ABS 
Saber 
MARYLAND STATE DEPARTMETT OF HEALT 
CERTIFICATE OF DEATH Reg. Dist. no. fe re! 
1 ee a DEATH: 2. eet RESIDENCE (HOME) OF Ee CDUN 
Carroll MARYLAND Maryland fontgome 
or, o outside Feag limits, write RURAL and te OF Bae saey (Cf outside corporate limits, write RURAL and give nearest town) 
ive_neares| . : f 
Town“ furat = Sykesville sites S/tT Town _Olne Kaw 
HOSPITAL OR y 4 STREET {If rural, give location) 
INSTITUTION OR i ADDRESS — 
i EU ION OR Springfield State Hospital Js 
3. Nes (First) (Middle) (Last) | 4. | (Month) (Day) (Year) 
(Type of Print) Edgar Joseph MURPHY. peaTn_ Feb. 17 195 
5. SEX 9. AGE last hirthday | If under. 1 year }If under 24 hi 


6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 
CED, ne al Days P| Min 


WIDOWED, _ DIv« 
male white tSpecty) SINE LS Jan. 31, 1883 (ce 
10a, BEG ere teak ST rr as 2 Bao Kino ofr Business or | 11. BIRTHPLACE (State or foreign country) | = CE OF Wuat| 
moet working li! ren i! NDUSTRY 
cheer store’ tinning | a" eg — Montgomery Co., Maryland UsSehe 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
unknown unknown 
Ve Was Dace iii In mei ARMED ener 16. SoctaL SEcunITY No. 17. INFORMANT AND ADDRESS 
nO, rear, . . : 
GoknOWn |S eervie) == | unknown Records of Springfield State Hospital 
18. MEDICAL CERTIFICATION INTERVAL BETWES 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Tivercdinte chuse (Cerebral hemorrhage... 10. days 
Antecedent cause(s) several 
Diseases or conditions, ifeay, (o). Hypertensive heart. disease . years. 
giving rive to the above cause 
stating the underlying cause last ait 
Cee on are maplasne a oo ns nll 
Il. OTHER SIGNIFICANT CONDITIO 2 ‘ ‘ more than 
Conditi tribu' to the death but not ; 
Conditigna conetvuting to the death butnot Psychosis with cerebral arteriosclerosis 3 yrs. 
19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
= tt 7 Sat Ye O No fg 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE pots OF _ office bldg., ete.) gaa} ee 
HOMICIDE INJURY 3 
TIME (Month) (Day) (Year) (liour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY gate m. Work At work i heel 


22, I hereby certify that I attended the deceased from. JaMe...... 4 19.5h., to... FeR«...L7., 19.5), that I last saw the deceased 


4 19 , and that death occurred at..... 2:20...Pam., from the causes and on the date stated above, 
(Degree or title) ADDRESS ; DATE SIGNED 


dh I. Werbner, M.D. Sykesville, Maryland 2/1 


Do 00 
ney CCA" Bi). 
0 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of informat: 
age is especially important. Physicians: please write the causes of death clearly and/legibly. 


S. A165 


fully. The or et 


ion carefu 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18  {} | 


CERTIFICATE OF DEATH Dist. No 
Reg. Dist. No. 
I. PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED: 
county Carroll MARYLAND state Md county Carrol] _ 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR pind give nearest town) (in this place) OR 
Pleasant Valley Lifetime a Pleasant V 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


PLEASE WRITE PLAINLY, 


3. NAME OF i i 4. DATE Month: D: ea ‘Year’ 
DECEASED: su) (Middle) (Last) | DA (Month) (Day) (Year) 
i DeaTH: Feb, 13 19. 


“Ta. USUAL OCCUPATION. Give kind of 


WIDOWED, ‘ORCED, 


(Breet Af Oct. 10, 1879 


(Type or Print) H Jacob livers 
5. “i ey Cw, 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


. AGE Jast birthday ;:| Ir UNDER I YEAR |IF UNDER 24 HRS. 
7, aT Days | Hours | Min. 


10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 
work done during most of working life, INDUSTRY: 


even if retired): Huckster Retail Route Carroll CO. Maryland 
(AME: 


12. CITIZEN OF WHAT 
COUNTRY? 


U.SRA. 


I (¥es, no, or unk.)| (If Yes, give war or dates of 


13. FATHER’S NAME: | 14. MOTHER'S MAIDEN N 


Frederick H. Myers Eleanora _Geiman 


18 Was Deceasen Ever IN U.S. ARMED Forces?| 16. Sociat Secuntty No.: | 17. INFORMANT & ADDRESS: 


218-10-2358 Mrs. Elsie Myers, Pleasant Valley, Md. _ 


No _ |service) 


18 MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEAQING TO DEATH 


20, | 


mmediate cause yee 
DUE TO 


Interval Between 
Onset, And Death 


nae 4 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause 

stating the underlying cause Inst, DUE TO 


{c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY T 
| Yer] Now” 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
oF Whil Not While | 
INJURY m._| Work o At Work 0 
22. I hereby Sab that I attended the deceased from t _19S3.., to wy The. is. ve that I last saw the deceased 
alive on 3 198. , and that death occurred at 2.4.2.0. AY uP ‘om the causes and on the date sta stated above. 


SIGNED 


ohh r title) 
HL, 


TE fe -5e4 


_ = 
iE CEMETERY OR CREMATORY 


, TION (Cit: ‘ie 
UW aren acen 


| D. 


wh 
= 
(=p) 
Lo 


A= 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (} 
CERTIFICATE OF DEATH Reg. Dist. No 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


__ COUNTY _ Carrol] MARYLAND state Md ___counry Carroll 


CITY (1f outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
oR and give nearest town) (in this place) OR / 


$2 yrs Oe Taneytown 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS. 
STREET ADDRESS 


2 
2 
oo 
cs} 
Le] 
< 
« 
> 
cal 
3 
a 
3 
| 
S 
3 
o 
3 
oe 
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age is especially important. Physicians: 


3. NAME OF (Firat) (Middle) (Last) | 4. ope (Month) eo) (Year) 


Leper sia) Clifford Reaver beat; Feb 19 54 


: $s. eae OR 7. Sere MARRIED, 8. DATE OF BIRTH: 9, AGE 82 birthday :| IF UNDER a7 YEAR |IP UNDER 24 HRS. 
M i ia Boe Rey PP 1/ 27 /. 1871 SAS 2 pa a 


“]0a. USUAL OCCUPATION Give kind of 10b. SF eat oR | 11, BIRTHPLACE (State or foreign country): |12. CONE EN, ae WHAT 


work done during most of working life, INDU! 
: Md “TS « wae 


even if retir 
owner retail 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


aretta E.Currens 
15 Was Deceasep Ever IN U.S.ARMED Forcks?| 16. SociaL Security No.: | 17. iwrorey & ADDRESS: 
(Yes, no, or unk.)| (1f Yes, give war or dates of 


Y No service) none Georgia Duttera Reaver Taneytown ,Md. 


18 MEDICAL CERTIFICATION 
Intervai Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH- Onset And Desth 


bpd 2.0 
Immediate cause or ALA. ANCL Ate 


Antecedent causes (5) 
Diseases or conditions, If any, 
giving rise to the above cause 
stating the underlying cause iast. 


Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF iain a 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 


Yes(} NoO) 
21. ACCIDENT (Specify) ore (Home, farm, factory, a (CITY OR TOWN) (COUNTY) (STATE) 


11. OTHER SIGNIFICANT CONDITIONS | 


SUICIDE office bldg., etc.) 
HOMICIDE INJUR’ 


Gere (Month) (Day) (Year) (Hour) TRTGRY OCCURED | HOW DID INJURY OCCUR? 


Hie at Not While 
INJURY m, Work [) At Werk 0) 


22. I hereby certify that I attended the deceased from : 19.0%, to Ket ye 7) , 19.45% that I last saw the deceased 


alive on ieee. 19af d th te stated above. 
ge On Ap. a ef, an peer eaten ed at wife aN... fom ppeaeuces and on the d: ae cranes 


JAY. (7) ere 25g 
23. BURIAL, creme | DATE THEREPF | NAME OF CEMETERY OR CREMATORY LOCATION (Gfty, town, or county) (State) 


tele. | Rebel! lutheran Cemetery : Taneytown, Md. 


Dear. cb BY wong REGISTRAR’S SIGNATDR! FUNERAL DIRECTOR ~ ADDRESS 
METS L964 Lhd M Mehosiig Seka C.0.FUSS & SON sytown Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {| 4 A5Y 


3 CERTIFICATE OF DEATH Dist. N Ro ge 
Reg. Dist. No. 
( Me T. PLACE OF DRATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
v 
D4 COUNTY Carrol) MARYLAND staTe Maryland _ county Carrol] 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside pores limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
TOWN TOWN 
——.____ —_ Taneytown 10 years = ’ 
HOSPITAL OR STREET 1 (if rural give location) 
SREEr Aone Leas ! 
ESS 77. York Street. itl 
3. NAME OF Fi i 4. DATE ‘Month’ D Y 
DECEASED: sels (Middie) (Last) DA (Month) (Day) (Year) 
(Type or Pris Vermenia Reifsnider peat: Feb. 15, 19 54, 
5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :|1F UNDER 1 YEAR) IF UNDER 24 HRS. 


5. COLOR OR 
RACE: WIDOWED, DIVORCED, 
7 (Specify): Married 


“Tos. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


Rest ney Days | Hours | Min. 


August 16,1876 77 ee 


10b. KIND OF BUSINESS OR { II. BIRTHPLACE (State or foreign country): 
INDUSTRY: 


12. CITIZEN OF WHAT 
COUNTRY? 


even if retired) 17 5 ns ewrok Own Home Maryland U.S.A. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
ak Amanda Evyier 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. Social Security No.:| 17. INFORMANT & ADDRESS: 


Yea, no, or unk.)]| (If Yes, give war or dates of 


no esd none ___|I. Lewis Reifsnider, Taneytown, Md. 
18 MEDICAL CERTIFICATION esincont Goaueaal 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Desth 
> 
Immediate cause (a) Aevt Boo a, ier Oi os A Aa A, ee eR 
Agi dent ¢ ) DUE TO 
ntecedent causes (Ss. Mie ’ : 
Dises: ditions, If any, + l uevativy|. 
Diners or conditions, Uf any, Cla ne Myrearelitis. + Myocardial Ve generation 


stating the underlying cause last. DUE TO 


ce) 
1. OTHER SIGNIFICANT CONDITIONS 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


Conditions contributing to the death but not B ’ : | 
related to the disease or condition causing death. Cuevalhz ef Arteuiescleves; s ‘Ss 
192. DATE OF OPERATION: I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
- t Yes No Y 
4 T 21. RCoDENT (Specify) PLACE rae as ae street, | (CITY OR TOWN) (COUNTY) (STATE) 
A 6 HOMICIDE INJURY ree 
=< TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m, Work At Work 1) 


22, I hereby certify that I attended the deceased from ....................,19 YL, to Fe b.. (Ss, 193%, that I last saw the deceased 
alive onFe. b t is 19 s¢, and that death occurred at 2:.45.. from the causes and on the date stated above. 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


SIGNATURE (Degree or titie) “ADDRESS DATE SIGNED 
ynev 7 ee Md. 2 12/54 
23. BURIAL, pe DAME THEREOF NAME OF CEMETER' R CREMATOR} LOCATION (City, town, or cofnty) State) 
arial r Feb. 18, 195 Reformed Cemetery | Taneytown, Maryland 

153 DATE ag Ce a] REGISTRA VW Wes = 24. FUNERAL DIRECTOR ADDRESS 
6 Crh y 
< FST cATE - C.0.Fuss & Son, Taneytown, Maryland_ 
wi 
> 


awd 
He 
=p) 
wa 


f= 


oe RESERVED FOR BINDING 


% 


MARYLAND STATE ep OF HEALTI 
THe, 
CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF Be eo 
COUNTY STATE OUNTY 
arro. MARYLAND Maryland --- 
es @ outside atte limits, write RURAL and gt) OF STAY Le {If outside corporate limits, write RURAL and give nearest town) 
ive = r j 
TOWN al e inee"4d/51. Town Baltimore City 3Vp |. ¥ 
HOSPITAL OR F STREET f rural, give location) 7 
eee abhRess Springfield State Hospital/>| APDPFFSS 121 Ss. Conkling Street / 
3: NAME OF (First) (Niddley (Last) | 4. DATE (Month) (Day, (Year) 
(Type or Print) Harry Le SHAUCK DEATH F f 19 
6. SEX . COLOR OR RACE FSS PNAS es 8. DATE OF BIRTH | 9. AGE last birthday | Tf under; I yenr [If under 24 hn 
fonths.| Days ours 
male white (Specity) MATTEO. | Janua 29,1886 hs yre. | | 
10a. USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stat or foreign country) 12, CirizeN oF WHAT| 
done during most of working life, even if retired) | INDUSTRY | 7m 
Te eaerars ets a eee ew, 1timo la ed a tes| 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John H. Shauck 
15. Was Decrasep Ever In U.S. Anmep Forces? | 16. Social, SEcurttY No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) | (If year, give war or dates of 
no service) mee unknown Records _o pringfield ate Hospita 
18. MEDICAL CERTIFICATION INTERVAL BETWEE 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anD DEATH 
{#o>% 
inetteiaese =... Win. Carcinoma of the left.kidney-with metastasis to 
Antecedent cause(s) to other organs. | 
Diseases or conditions, ff any,  (b).... = 
giving rise to the above cause 
atating the underlying cause last 
m: ommue sae, Cee senizoph 
18 a 
Conditions contributing to the dow chizophrenic bepacbigit » Paranoid type 
19a, DATE OF OPERATION | 196. eine FINDINGS OF OPERATION 20. AUTOPSY? 
rEg <== Yes No O 
2. ACCIDENT ‘Specify PLACE (Home, farm, factory, wtrest, | (CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF ~ office bldg., ete.) ! 
HOMICIDE INJURY = ie eae, . 
TIME (Month) (ay) (Year) (our) INJURY OCCURRED —— = HOW DID INJURY OCCURT 
While a 
PNTURY emer m. Work 1 At work — 
22. I hereby certify that I attended the deceased fromSePte... .» 1947.., toFebell ee 5 195h.., that I last saw the deceased 


alive on ., ang that death occurred at. e Pou. ..m., from the causes and on the Whig stated above. 
SIGNATU Oy th F (Deere or title DRESS DATE SIGNED 
(y CRY DL) sykesvilie Maryland 9 


23. BURIAL, CREMA (ON LOCATION (City, ey grou) (State) 


REMOVAL, (Sp@dif) | s/is 54 Oak Lent Baltimore 


es # ee T LOCAL | REGISTRAR’S SIG URE “al = y | ADDRESS 
ibe TD j AEA, 1639 Broadway 
V 


Pera _ 


7 465 MARYLAND STATE DEPARTMENT OF HEALTH ra 
ie 2411 N. Charles Street, Baltimore 204 
E CERTIFICATE OF DEATH Reg. Dist. No 


J, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY 


Carroll MARYLAND oe Maryland counTY Carroll 
Bs ory (it outside cea limits, write RURAL and Be Sas STAY GEE Gf outside corporte limite, write RURAL and give nearest tows) 
== in ace) 
oa Town "FU PeL Westminster Ss yests ll town rural Westminster 
e@ £2 “HOSPITAL OR STREET it rural, give location) 
ee INSTITUTION OR, R. 6 ADDRESS R. 6 
ae STREET ADDRESS 
SS | SNAMEOF™ (int “~(Midde)  ~SCS~*~*«<“t)SSS~S A DAT (Month) (Day) (Year) 
ay ECE Ent) Grace Elizabeth Shipley | Sharh Feb. 1 54 
Es SE € COLOR OR RACE] 7, SINGLE, MARRIED. | & DATE OF BIRTH 9. AGE lat birthday [Tf cader | year [finder 2¢hry. 
aa | _ Female White eu MAPRTes [June 5,1918 | 35 a Rane bg >= 
oss pei we SOA ene SS Kind of 8 | eae or Business of | 11. BIRTHPLACE (State or foreign country) | 12, Crrmzen or WHat 
Zi gw | _Wnecene mons gggs wipe | “Own Home | Gamber, Maryland USA 
ase “T3. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Zz ae E. Claude Brothers | Amelia I. Ward 
“i ‘3 3 15. WAS DECEASED Eva I U.S. ARMED Foncest 16. SOCIAL SEcuBITY No. | 17. INFORMANT AND ADDRESS 
*. <3 Chee Bp Seow) ene ee en DRO asa. Tolly T. Shiple R6 Westminster, Md 
ae 8 18. MEDICAL CERTIFICATION 
a ge J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
eae Y-20./ is 
BMS Immediate cause GL... A 
e aa Antecedent cause(s) ©C 
o i Diseases or conditions, if any, (b)_——...-S 
z ae giving rise to the above cause 
& Rs stating the underlying cause last, 
4 () 
<8 Tl. OTHER SIGNIFICANT CONDITIONS 
= 2m Conditions contributing to the death but not | 
eI . related to the diseree or conditlon causing death. 
rl 19. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
ES Ye O No 
A 5 & | “3i ACCIDENT Wpecily) PLACE (Home, farm, factory, street, (GiTY OR TOWN) (COUNTY) TATE) 
iS /Eg SUICIDE | OF _ office bidg,, ete.) : 
a oe HOMICIDE INJURY : 
pie TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
Ba OF | Whileat Not While | 
Yd ay INJURY m. 1 Work ‘At work 
a 8 22. I hereby certify that I attended the deceased from eel 19.5.4, to RPE. 19.54 that I last saw the deceased 
2 
3 alive Ce RUZ, 19.5: and that death occurred at....2-.9.A.m., from the causes and on the date stated above. 
i] URE, (Degree or title) ADD! DATE SIGNED 
E a. i A-/E-SH 
res) 23. BURI : THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) tate) 
« @ RE be21,1954| Providence Cemeter Gamber, Maryland 
<! Dare RG: D-BY LOG SIGNATURE 2. FUNERAL DIRECTOR ADDRESS 
gi a LYS Axo ah = hal Z John R. Byers Westminster, Md. 
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PLEASE WRITE P. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {) | 
CERTIFICATE 


46? 


OF DEATH Reg. Dist. No. 22 


PLACE OF DEATH: 


Carroll 


COUNTY 


2. USUAL RESIDENCE (NOME) OF DECEASED: 


staTe_ Maryland z 


Prince 
MARYLAND 


CITY (if outside corporate limits, write ae 


OR and give nearest town) 


COUNTY George 
CITY (if outside corporate limits, write RURAL and give neat town) 
ye Capital Heights, 


LENGTH OF STAY 
(in this place) 


TOWN * 

NOSPITAL OR 

BRE Tone 
ESS S 


ringfield State Ho 


ae 


spital 


STREET (if rural give location) 
ADDRESS 
327 Kyngston Aye. 


3. NAME OF i 
DECEASED: uote 
(Type or Print) Enna 


(Middle) 


(Day) 


in 


(Last) 


| 4. DATE (Month) ae 
Simmons 


OF 
DEATH: 2 


5, SEX: S. COLOR OR 
RACE: WIDOWED, 


Female White Sree 
“J0a. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


even if retired): Housewife 


7. SINGLE, MARRIED, 


I0b. KIND OF BUSINESS OR 
INDUSTRY, 


8. DATE OF BIRTH: 


2/1906 


iF UNDER 1 YEAR| iF UNDER 24 HRS. 
Hours | Min. 


9. AGE tast birthday :| 


47 | Months) Days 
II. BIRTHPLACE te or foreign count 12. CITIZEN 
Cer 4 i) COUNTRY? 


; ae 


DIVORCED, 
yrs. 


13. FATHER’S NAME: 


Unknown 


14. MOTHER'S MAIDEN NAME: 


Jennie A. Morris 


15 Was Deckaseo Ever In U.S.ARMEO Forces? 


/ (rnp or ypk.)| (if Yes, give war or dates of 


service) 


16. Socta. Security No.; 


17, INFORMANT & ADDRESS: 


Hospital records __ 


18. 


1o3 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cau 
stating the underlying cause 


{b) . 


(c) 


OTIIER SiGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


MEDICAL CERTIFICATION 
DiSEASES OR CONDITIONS DIRECTLY LEADING TO D&ATH 


DUE TO 


related to the disease or condition causing death, 


Intervai Between 


Ww Death 


Psychosis tue to convulsive disorder 


. DATE OF OPERATION: 


I9b. MAJOR FINDINGS OF OPERATION 


20, AUTOPBY f 
Yes] NoQ 


ACCIDENT (Specify) 
SUICID. rs 
NOMICIDE 


iF 
INJURY 


PLACE (Home, farm, factory, ou, (CITY OR TOWN) 


(COUNTY) (STATE) 


fice bldg., etc.) 


(Day) (Year) 


TIME (Month) 
OF 


(Hour) | 
INJURY 


a OCCURED 
Work O 


le at Not While 


| HOW DID INJURY OCCUR? 
At Work O 


alive on 2-3-...., idl. 


La Z hel?) 
23. BURIAL, Lhe 5 AT: RE 
OVAL i 
RE 


22. I hereby certify that I attended the deceased from 2-15-3 
., and that death {occurred at 


hor: 2-B- love oh that T last saw the deceased 


bove. 
10.80 B.Mefrom t ee causes and on the date ie staved a Dx 


eae JON (City, fiwn, ae county) State) 
- 


BY 4 


V8 


REGISTRAR’S SIGNATURE 


Keespe LB RESS 
_S12-MEMEC bie 


eA nvaund 
4 


i aot 


“S$ 


4 


\ } 
— MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. Alb 


rrect 


he 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () { (63 


CERTIFICATE OF DEATH 


Reg. Dist. No. ia 


1. PLACE OF DEATH: 2. 


COUNTY MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


state Md Carroll county FeOROPOOR 


LENGTH OF STAY 


(in, this place) 


Ce (Hf outside corporate limits, write TH 
and give nearest town) 


CITY (If outside corporate limits, write RURAL and give nearest town) 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


frown ReyMar Rural 32 yrs TOWN Rural weer Keymar 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS ~ 
is NAME. oF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) Newton Elmer Six DEATH: Feb, 18 19 54 
5. SEX: Ss. COLOR OR 1. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 year }EF UNDER 24 HRS. 
RACE; DAL ie DIVORCED, on | Months) Days Hours | Min. 
__M W (Specify)? married Oct.4,1877 ba Ie st] aa 
10a. USUAL OCCUPATION..Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


eels 


ere rebred) hareey own farm Ma 
13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 
William Six Mary C.Stambaugh 
( as Was Peceneen ae In U.S.ARMED Fe eee 16. Soctat Security No.:| 17, INFORMANT & ADDRESS: 
‘es, No, or unk. ‘es, give war or dates of 
No Reece) none Mrs.Newton E.Six Keymar ,Md. 
18. MEDICAL CERTIFICATION Intervet. ‘hetaradel 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 


Antecedent causes (5) 

Piessess Be souastene: if any, 
giving rise to the above cause 
stating the underiying cause iast, DUE TO 


(0) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Onset And Death 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
: Yes [No 
21. ACCIDENT (Specify) PLACE areas farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
oF While at = Not While | 
INJURY m._ | Work 2 At Work 0 


22. I hereby ¢ 


Hie it I attended the deceased from/} fi]. : ’ 
ff ..f, PS) nd that death occdrred at 4. fo 
(Dy i 0) 


ED a 
fg wt , Z 
y ‘E THEREOF (City, lzown,‘or coun’ (State. 
K 4 | -Keysville Cemetery K¢ysville Md. 
DATE REC'D BY LOCAL FUNERAL DIRECTOR ADDRESS 
REE TE, L C.0.FUSS & SON Taneytown,Md. 


; REGISTRA 3 ge Me iy Fr 
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MARYLAND STATE DEPARTMENT 
CERTIFICATE 


OF HEALTH—BALTIMORE, 18 { 
OF DEATH 


1464 


PLACE OF DEATH: 2. 


COUNTY Carroll MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


state Maryland county Carrol] _ 


oo (If outside corporate limits, write RURAL| 
and give nearest town) 


Pew Rurai--Sykesville 


ee OF STAY 
- ag 


CITY (If outside corporate limits, write RURAL and give nearest town) 
TOWN Rural--Sykesville 


MOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS t 


STREET (If rural give location) 


ADDRESS 


3. NAME OF 
DECEASED: 
(Type or Print) 


(First) (Middle) 


WILLIAM A. SMITH 


(Last) 


4, DATE (Month) (Day) (Year) 


OF 
DEATH: FEB 19 


5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 


RACE: ‘WIDOWED, DIVORCED, 


(Specif, i 8 ho, 28 


8. DATE OF 


BIRTH: 


9. AGE Iast birthday ;| IF UNDER 1 Year| IF UNDER 24 HRS. 
Months) Days | Hours | Min. 
ye yrs. | 4 


M 
10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR 
work done Te most of working life, INDUSTRY: 


even if far 2 g 


II. BIRTHPLACE (State or foreign country): 


12. CITIZEN OF WHAT 
COUNTRY? 


U.S. 


13. FATHER’S NAME: | 


Henry Smith 


14. ornare MAIDEN NAME: 


Carrie Barnes 


15 Was Deceasep Ever IN U.S.ARMEO Forces? 
(Yes, no, or unk.)} (If Yes, give war or dates of 


no service) 


16. SoctaL Securiry No.: 


none 


| 


17. INFORMANT & ADDRESS: 


Frank 0. Smith, 


Sykesville, Md. 


18. 


1. DISEASES OR CONDITIONS DIRECTLY Apo TO ew 


{2 


(a) 
DUE TO 


Immediate cause 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause a 
stating the underlying cause Iast_ DUE TO 


(ec) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Ti, 


MEDICAL CERTIFICATION 


EG Hd. asrerin acter mas... 


Interval Between 
Onset And Death 


1025S Gad 


JL. AO GAe.... 


ROFt YY 


| 


Iga, DATE OF si pa | 1%). MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY ? 
Yes NoQ 


21. pO 
MOMICIDE 


(Specify) PLACE (Home, farm, factory, il 


bidg., ete. 
rates ne dg. ) 


{CITY OR TOWN) (COUNTY) (STATE) 


(Day) (Year) (Hour) IAC 6 OCCURED 


TIME (Month) 
OF hiie at Not While 


INJURY m. Work 4 At Work 


| HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from 


alive on 279.5... 


SIGNATURE (Degree or titie) 


» to Be. 4 192-4, that I last saw the deceased 


.» and that death occurred at 11. "OP. <M. from 1 causes and on the date stated above. 


ADDR! DATE SIGNED 


Sobestulle, MU, 


23. a8. THEREOF 


2-8-1954 


NAME OF CEMETER: 


White 


Tanne 


off Ghect lalt LU LOCATI S iy, town, oF Mi. 


Rock 


(State 


Carroll Co., Maryland 


FUNERAL DIRECTOR ADDRESS 


M. Waltz, Winfield, Maryland 


DATE eee BY wal ISTRAR'S SIGN RE 24. 
KECESY Yi hiena "c: 


"A Nvauna 


SI OT g34 


of 
Jawad 


woh 
do reef? 


MARGIN RESERVED FOR BINDING 


VS. AI5 8-51 a 


ITH UNFADING INK. Supply every item of information carefully 


age is especially important. Physicians 


PLEASE WRITE PLAIN 


please write the causes of death clearly and legil 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
k CERTIFICATE OF DEATH Reg. Dist. 


eo Ee eee 
1, PLACE OF Beast 2. USUAL, RESIDENCE (HOME) OF DECEASED: 


counry Case MARYLAND STATE } ses JcAcounty dpeenth. 
On ose fave meaten saialt ae seen nen oe ea (If outsjdg/corporate limits, write “oo and give nearest town) 
Town Xl Fp go Own puch ve 
; STRE (if rural, give location) 
LO9 Thro, } bake? Vf Le 
BAd, cof, Att 


3. NAME OF ey @tiadie) ae DATE Bs (Day) (Year) 
DECEASED: OF 
(Type or Print) DEATH: fe t ide Z 

6. SEX? 6. COLOR ches eae SINGLY MARRIED, §. DATE OF BIRTH: ! AGE last birthday: jon J YEAR| IF UNDER 24 iS, 


RA WIDOWED, at meat Days | Hours | Min, 
Pyle lide de Cm phaiobn. 1, VAL: oLe- yrs. | | 
103. USUAL ae UPATION (Give mae of | 10b. IND ws casi § OR | 11. BinTt HPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work «ene during) most of working life, DUSTH UNTRY? 
eve retis Hy Le. 
14. MOTHER'S) MMIDEN NAME: 
wife at ane Cntof 
“16, Was Deceastn Even IN U.S. Armen Forces? 16. Social Secuniry No.: | 17. nes & was 
(Yes, no, ornk, )| (If Yes. give war or dates of 
ry service) — | cb 2, ot 
18. MEDICAL Lda 3 dee = 
5 GH: 


. INTERVAL BRTWEEN 
th dal 
mediate cause 


ONseT AND Death 
Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the abuve cause DU: 
stating underlying cnuse last 


HOSPITAL OR a 
INSTITUTION 0: 
STREET ADDRE 


2 


13. FATHER’S NAME: 


c) ! 
IL OTHER SIGNIFICANT CONDITIONS: 
Conditlons contributing to the death but not — 
related to the disense or condition enusing death. 


1ga, DATE OF eo 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


Yes NofK _ 
2. ACCIDENT (Specify) PLACE (Ifome, farm, factory, street, 
poe 


(CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE — ___|.0F eel bidg., ete. ——s 


HOMICIDE INJUR’ aw Ts 
ame (Month) (Day} (Year) (Hour) | TORY OCCURRED | HOW DID INJURY OCCUR? 

— 
INJURY M. 


19.¥%2, to Jbl i 194.5¢ that I last saw the deceased 


i Dia Z...m., from the causes and on the date stated above. 


3 ed ADDRESS DATE SIGNED 


f Dyk 2-I-V 
4 OF CEMETERY OR CREMATOR’ 


OCATION (City, town, oe county) (Sta 


eyes ghee lw tath dp V2 


RAL Ea roar 
Siiyy, Att sh Ae: “tA J Viszaee ftkeed | lif 


aay 
8 MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully.\T 


wn 
= 
< 
wi 
> 


~ 
= 


‘orrect 


= 
fee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Ay 


age is especially important. Physicians: 


15 Was Deckasep Ever IN U.S. ARMED Forces? 17. INFORMANT & ADDRESS: 


(YRpqne. or unk.) 


16. SociaL Security No.: 


218-24-1888 Mrs. Cora H. Summers. Keymar R.D.#2,Mearyland 

18. MEDICAL CERTIFICATION 

I, DISEASES OR CONDITIONS DIRECTLY be DEATH 
Z 


(If Yes, givayvar or dates of 
pervics) siriNO 


Interval Between 
, Onset And Death 


Immediate cause (a)... 
DUE TO 


¥ ri v rl nl ry 
CERTIFICATE OF DEATH Nai: Riou ip ce, is 
I. PLACE OF DEATII: 2. USUAL RESIDENCE (HOME) OF DEC ASED: 

county Carroll MARYLAND state Maryland county Carrol] 
= one (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
bo and give nearest cay i in this place) OR 
SI own Keymar-Rural-R.D.43 5Years TOWN Keymar Rural R.D.#2  \ _ 
3 HOSPITAL OR STREET (if rural give location) 
« INSTITUTION OR ADDRESS 
es STREET ADDRESS 
a | 3 NAME OF (First) : (Middtey (Last) | 4. DATE “(Monthy (Day) ~—s((Year) 
3 (Type or Print) SAMUEL PHILIP DERR SUMMERS, Sr. bratu: February 2, 19 
Ss 5. SEX: 6. Race. OR he ee MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER I YEAR|] UNDER 24 RS. 
; : D,_DIVORCER, Months) Days | Ho Min. 
& | Male white (Specify) : ‘Warrie October 9,1887 66 yrs [on Z | 
oy “Y0a. USUAL OCCUPATION..Give kind of 10b. KIND aS epee OR | Il. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
3 work done curing most of working life, I pid COUNTRY? 
2 even if retired) Farm nor Maryland USA 
2 | 13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
a 
3 Philip W. Summers Margeret A. M. Zimmerman £ 
2 
= 
s 
co 
g 
od 
2 
& 


Antecedent causes (s) 

Diseases or eonditions, if any, (b) 
iving rise to the above cause ay 
stating the underlying eause last, DUE TO 


(¢) 
1]. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 

related to the disease or condition causing death. 


19a, DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yeo NO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE pone bidg., ete.) 
HOMICIDE frau — — 
TIME (Month) (Day) (Year) (our) Sea OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 


INJURY m. Work [) At-Work 


t I att a the deceased fi 7 £ 19h, to CES , 1934 that I last saw the deceased 


hat death occurfed at 9.255. P.M. , from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


M.D. Union Bridge, Maryland 2/3/1954 


22. I hereby 


alive 
SIGN. 


NS ne LA’ in : A TE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
ec! 
BOVE Se | Be, 5,1954 | Mount Olivet Cemetery | UnFredéricks Mearylend 
DATE REC'D BY LOCAL] REGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
5 REUSTs Liaw Kepe M.R. Etchison & Son, Frederick, Maryland 


0 avauna 7 


NOTARY? 


St 1) ¢ 


MARYLAND STATE DEPARTMETT OF HEALTE 


CERTIFICATE OF DEATH Reg. Dist. Now... 2M ooo 


lL ented OF DEATH: 2 ere RESIDENCE (HOME) OF Se cee OnTY 
a e) 
Carroll MARYLAND Maryland _- 
ae (If outside corporate limits, write RURAL cal ae OF STAY cit (if outside corporate limits, write RURAL and zive nearest town) 


give nearest town) in ¢ en) Cae Baltimore : ‘ i} 


TOWN - 3 
4 i ERT Te a “ Ss (It al, give location) v 
STREET ADDRESS Springfield State Hospital ene 1115 Riverside Avenue 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED | OF 
DEATH __Februa 195) 


(Type or Print) George Henry PHOMA ps 
5. SEX | #. COLOR OR RACE “wipowr,. pivoncen, 8. DATE OF BIRTH 9. AGE last birthday oe Lee emcee 
My onths.{ Days | Hours 
male white (SpecityMarrLe Nov. 889 Eiittssal ee pale: 
10a. USUAL OCCUPATION (Give kind of work] 10b. KIND RPS» OR il. BIRTHPLACE (State or foreign country) 12, Citizen or WHA’ 
; 


done during mget-of working eat; nouare y? 
ieberes Fife F927 SA! Fire" bepar tment timo UsbeAs 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


William Henry Thomas fa 


15. Was Deceasep Ever In U.S, Ammen Forces? | 16. Socra, Security No. 17. INFORMANT AND ADDRESS 
(Yes, ng, or unknown) | (If year, give wer or detcs of ‘ 2 : 
{ unknown service) aren unknown -Records of Springfield State Hosp 


8. MEDICAL CERTIFICATION InTERVAL BEtw 
J. DISEASES 3) qu DIRECTLY LEADING TO DEATH ONSET AND DEATH 


“-G 


dicsiahee cause («)-Bronchopneumonia. 
Antecedent cause(s) 


Diseases or conditions, If any, (b)..... “~~ 
giving rise to the above cause 


Baal Stating the underlying cause last —_ 


Il. OTHER SIGNIFICANT ConDITIONs”” 7 % i 5 
Conditlona contributing to the death but not PSychosis with chronic alcoholism 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Brae = Yes No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF __ office Bide. ete.) : 


HOMICIDE =-- INJURY ===” i aes 
TIME (Monthy ‘Waxy (Fest) our) INJURY OCCURRED ——- (Weer) (iour) | INJURY OCCURRED sa HOW DID INJURY OCCUR? 
0 


oS 
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ee 
cS} 
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iF le at Not While 
INJURY bis m Work At work 


22. I hereby certify that I attended the deceased from..442.2.%..., 1954, to..F@R.....2..... 19.54, that I last saw the deceased 


19, Sh and that death oc urred at..9.3 00. 1. -Pre 3 from the causes and on the date stated above. 
Atitle) ESS : DATE SIGNED 
‘Sykesville Md. 2/8 
LOGATION (ity, town, or county) 
CAS LEE a a Shas = 
Y LOCAL ye REGIS RAW'S SIGNATURE 24. FUNERAL DIRNCTOR “ADDRESS 
Le. do 


Lp EEE Ag “f . -VOCUEA (aco 


LY (2ADCTE WerBver 


Filmpeie] Item 9 2/23/S4emf 


472 | MARYLAND 


N MARGIN RESERVED FOR BINDING 


iy 


we 


CERTIFICATE OF DEATH Reg. Dist, No. 


U1T4648 


STATE DEPARTMETT OF HEALTE 


4 


1. PLACE OF DEATH: 
COUNTY 
f MARYLAND 


2. at RESIDENCE Cae ae) OF DECEASED- VI, 
, - COUNTY y 
x 


CITY (If outside corporate mits, write RURAL and | LENGTH OF STAY 


OR tive nearest town) Sy p wnLE Mies this ie 


HOSPITAL OR 


CITY Uf oujside corporate limite, write RURAL and give nearest ise 
OR } 
TOWN Alou tity Pe eee & 
STREET Trural, give location) 


INSTITUTION OR 
STREET ADDRESS pn iscapeste Sfare brenda 
3. NAME OF (Firat)’ Ee 2 


Boorse rn LAWCE § 


© COLO Ok RACE] 7, SINGLE, MARRIED, 
S WIDOWED, DIVOROED, 
(Specify) 


8. DATE OF BIRTH 


>, (Last) | 4. DATE ‘onth: ca (Year) 


(2 OM 


OF 
DEATH ean te 1994 
9. AGE last birthday | If unde?. | year {If under 24 hra 


g fonths.) Di H 
_guece 11906 &, | aye eI Min. 
0b. KIND OF BUSINESS o8 tl. BIRTHPLACE (State or foreign country) 12, CitizeN oF WHAT 
INDUSTRY TRY? 
13. FATHER’S NAME 14. MOTHER'S MAID) NAME 
MAGES L 
15. Was Deceasep Ever IN U.S. ARMED Forces? | 16. Social SecuRIpY No. 17. INFORMANT AND ADDRESS 
(Yes, no, or ynknown) | (If year, give war or dates of —a 4 . 2 
p TE: service) re = PERLE RL. 7 VLE® 
t 


8, MEDICAL CERTIFICATION INTERVAL BETWED 
: Onset AND DEATH 


I 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Ame w.lerrhal teuenrtage 


Antecedent cause(s) 


iegcoamiacttes,. 1. ale esa Cancipparteelar Riseies: | 


Eiving rive to the above cause 
stating the underlying cause last 
Ii. OTHER SIGNIFICANT CONDITIO! 3 e- , a 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


Zi. ACCIDENT Gpeeily) BLACE (Home, farm, factory, wirest, | 
IDE office bidg., ete.) / 
HOMICIDE : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
fe) While at — Not While 
INJURY Work (At work 


alive on. hts Lhe... , 1938." cad and that death occurred at.. 
SIGNATURE (Degree or title) 
Z Soceutuefitstl HD sprees 


3. BURIAL, CREMATION | DATE 


GlEMQVAL ‘Specity) | 
et Cs 2. Sa-S¥Y 
BATE REC D’BY LOCAL | REGISTRARS SIGNATURE 


gr 23-5 | 6°, fetter & 


22. I hereby certify that I attended the deceased from. £ of ch , 19.87, to hee 
% 730 


7 4 | 20, AUTOPSY? 
Yes O No 
(ITY OR TOWN) (COUNTY) (STATE) 


| HOW DID INJURY OCCUR? 


, 19.5%, that I last saw the deceased 


an from the causes and on the date stated above. 


ADDRESS : DATE SIGNED 


7 4% 5 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 /) LAG Y p 


MARGIN RESERVED FOR BINDING 


pet 


VS. AIS 8-51 a (- 


CERTIFICATE OF DEATH Reg. Dist. Now 
— —— —————— 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY, MARYLAND STATE a. COUNTY 


LENGTH OF STAY 


(in this place) eae (if outside corporate limits, write RURAL apd give nearest town) 
/ ta moe. town 


CITY (If outside corporato ae write RURAL 
BEB te! give nearest town) 


ae STR (if rural, give Tocation) 
INSTITUTION OR : SS, 
STREET ‘ApbRESs Dy tadow visu bonrrlians 4 ome RDORESS Pb é. ee 

3. NAME OF (First) (Middle) (Last) 


DECEASED 


(ime cr Fri) 7 POLI AS  WILIINS TREN 


4, pare i (Day) (Year) 


1S 1 5 4 


peter i 


6. SEX: 6. SORE OR ce widowed, DIVORCED 8. DATE OF BIRTH: 9. AGE last Fak, IF UNDER 1 YEAR | IF UNDER 24 HRS. 
2 E amok . Months{ Days | Yours | Min. 
mw _| Bee Lot 15 180 | 9? om | 
USUAL OCCUPATION ae ewe kind of | 10b. KIND OF BUSINESS OR | 11. ie HRTHPLACE (State or foreign country) : 12. CITIZEN OF WIIAT 
* work done during mogt of working life, INDUSTRY: COUNTRY? 
peda ired) y ty U-S'A.: 
13. 


QED ae 


14. MOTHER'S MAIDEN NAME: 


15. Was DeccAsEp Ever wz US. “ARMED yates 16, SoctaL SecuniTy No,: 


% to, or unk, i (If Yes, give war or dates of My Von 19. itche . , Z 6& Wracn 


service) 
18. MEDICAL CERTIFICATION % Bi 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ‘ ONBED AND DEATR. 


ho GR cause 


Antecedent cause(s) 
Diseases or conditions, if any, 


—— 


giving rise to the abo DUE TO | 
stating underlying ca 
(c) | 
I OTHER SIGNIFICANT CONDITIONS: ] 
Conditions contributing to the denth but not 
related to the disease or condition eausing death. | 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CPTY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW Dib INJURY OCCUR? 
OF While at Not while 
INJURY M.| owork[] at work (J | 
22, 1 hereby certify that I attended the deceased from... 2x, siveieisy 1%, to... Bei Zs iS, 19.ref ¥ that I last saw the deceased 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The corre 


NATURE (DEGRE} TITLE) AD 
7 
URAL, CREMATION 7 esd ETERY bres CREMATORY 
EMOVAL (Specify) : ag a Be CE 
ATE LOGAL | RBGIST Led eed, SIGNATORE 24. TS carbtid i 
s —iP et ‘pe 
7+ 


alive on..@itdimreessy wt. and that death ey ia atetminges 


DATE S$JGNE} 
ATAL 
eo (City, town, or 7 ee (State) 
; oF, 


LOC. 
ECTOR 


“Item re. 14 film G 161 3/3/54 em 7 5 ee 


i 4 tht SS fh 
4 MARYLAND | STATE DEPARTMETT OF HALT! 
CERTIFICATE OF DEATH Reg. Dist. No. 
@ 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Carroll MARYLAND | - : 
CITY Uf outside corporate limita, write RURAL and py * OF STA, CHTY Goats TAG re iimaita, write PUTA TINS neareat town) 
R é 2 
OR tive nearest Skesville HOPED, B eee Mitiaone y 
RSTO on i sea ppl 
SIRE ADOReSs Springfield State Hospital a 1205 NeDecker Ave, Baltimor 13 4 
3. NAME OF (First) (idle) (Last) 7. DATE (Month) (Day) (Year) 
DECEASED P Sr OF . 
(Type or Print) Ha ore DEATH 2} Shy 19 
5 SEX yy | 6. COLPR OK RACE] 7, SINGLE, MARRIED. | 8. DATE OF BIRTH 9. AGE last birthday | Tfunder, 1 Fear /ITad@s 2075 
e - lonths,, iJ ours ng 
(Bpecity) HOOP 10/29/1880 2 ym. as | 
10a. USUAL OCCUPATION (Give kind of work] 10b. KIND OF BusINESS oR | 11. BIRTHPLACE (State or foreiga country) 12, CITIZEN OF WHAT| 
done duriegnyet ovarcneWe ei [DEAE Bldg, | Maryland Baltimore | pee? 
13. FATHER'S NAME Supp Ly © MOTHER'S MAIDEN NAME 
Joshia Watts V unknown” a 
16. Was DeceaseD Ever In U.S. Armen Forces? | 16. Social Secuntty No. 17. INFORMANT AND ADDRESS 7 
" ho, Sen If year, dates of ta 
(Feetho, own) | ( ee cons eee _Rreords of Springfs_4. state Hospital 
18. MEDICAL CERTIFICATION . | Invervan Betws 
J, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH _| ONser AND DEATH 
LX : | days 
Immediate cause «)... Bronchopneumonia............ : aa Lo alle evar 


Antecedent cause(s) ae 


Diseases or conditions, ifany,  (b).... 
giving rise to the above cause 
stating the undertying cue lett Ch 
I. OTHER sIGNiFIcANT ConprTiogg” CHronie Brain Syndrome assocewith Cerebral Arterio Fy 


Conditions contributing to the death but not sclerosis Left Hemiplegia Hypertension 15 years 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
- Ye O No Bi 


io) 
z 
A 
g 
a 
ra 
3 
a 
a 
i) 
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ro 
I 
Rn 
rs 
oo 
% 
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P 


21, ACCIDENT (Specify) OF ce Fie) farm, ree strect, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE sd ldg., ete.) : ef 
HOMICIDE RY E 
TIME (Month) (Day) (Year) Tony wee OCCURRED HOW DID INJURY OCCUR? 
ie) ‘While at Not While 
INJURY = WorkenC] At work 0 = an-% 


22. I hereby certify that I attended the deceased fromPgbyel8 «., 195)y... to.Pebre2h... 19],.... that I last saw the deceased 


alive on..Febr,2iu..... 
SIGNATURE 


, 195 ))..., and that death occurred at. 5. 55. ey ., from the causes and on the date stated above. 
va C 


G . me ley ev; Le Ma H DATE ey 


23. BURIAL, CREMATION | DATE V sr ae OF CEMETERY OR’CREMATORY | LOCATION (City, town, or county) Gthtey 
OES opahh Wied Feb. 27,1954 Meacowridge Cem Balto, Co, Vea 
DATE REC’D BY LOCAL | REGIST: R's SIGNATURE 24, FUNERAL DIRECTOR ADDRESS: 
MA mie Poth. ran John C, Mi e ne. O02) FB Aras 


Pte. 
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PLEASE WRITE PLA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NLA 


CERTIFICATE OF DEATH se Yates 


1, PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE Wd county Carro]) 
CITY (if outside corporate limits, write RURAL/ LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 


TOWN yr5 4 L5 yrs TOWN Rural Keymar 
HOSPITAL OR € STREET (If rural give location) 
INSTITUTION OR ADDRESS 

STREET ADDRESS 


age is especially Important. Physicians: please write the causes of death clearly and legibly? 


3. NAME OF RE 4. DATE Month (D Yea 
DECEASED: ek Bae) (Last) (Month) (Day) — (Year) 


OF 
(Type or Print) Anne _Winemiller peatn: __Feb J]. sa 
5. SEX: S. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| lr uNpeR I year |]¥ UNDER 24 HRS. 
RACE: ‘WIDOWED, DIVORCED, Months) Days | Hours | Min. 


F W Greif”): stn] yrs. 
“Ida. USUAL OCCUPATION. Give kindof 10b. KIND OF BUSINESS OR | I)’ BIRTHPLACE (State 6r foreign country): [12. CITIZEN_OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


sven if retired): Housework | Own Home Maryland TSE 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Charles Wesley Winemiller 


15 Was Decrasep Ever IN U.S.ARMED FORCES | 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


one Geroge Winemiller, Middleburg, Nd. ——_____ 


18 MEDICAL CERTIFICATION interval. utrecht 
DISEASES OR CONDITIONS DIRECTLY LEADING ,TO DEATH Onset And Death 


(Yes, no, or unk.)| (If Yes, give war or dates of 


no service) 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF eid Sa 19b, MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes() Not) 
farm, oon pr (CITY OR TOWN) (COUNTY) (STATE) 


Il, OTHER SIGNIFICANT CONDITIONS | 


24, en (Specify) or ot (Home, 


ice bidg., etc.) 
HOMICIDE INJU! 


Whiie at Not While 
INJURY m. Work At Work 9 


22. I hereby certify that I attended the deceased from ...%*./.— ADSLY, to aL... 194 Re, that I last saw the deceased 


alive on A-/ =. mY, the date stated above. 
alive on 2. Th Tey OMY, and that death occurred a. nn OFM from the causes and on e stated abox 


one (Month) (Day) (Year) (Ilour) REG OCCURED | HOW DID INJURY OCCUR? 


2-y-f 
28: yoy L, CREMATI: oF THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City,ftowh, or county) (State 


same wre” | 2/4/54 Methodist Cemetery | Widdlebure, Md. 


aoe a BY 25-4 REGISTRAR’S SIGNATUR; ia FUNERAL DIRECTOR 7 ADDRESS 
a LD ‘Cal I Medes fod 0.Fuss & Son Taneytown, Waryland 


